1
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2007 LIMITED LIABILITY COMPANY //

REINSTATEMENT 0’050 LA N

S, -
DOCUMENT # M04000000361 24800 11 %
1. Enlity Name S L
RITZ PLAZA, LLC Liday 6 2
1? ",\C’i il . &
T p/é/‘ "
Principal Place of Business Maifing Address > 0)?//(
4100 MACARTHUR BLVD., SUFTE 200 4100 MACARTHUR BLYD., SUITE 200 % O,q
NEWPORT BEACH, CA 92660 NEWPORT BEACH, CA 92660 A
AN
T A MO
Suite, Apt. #, elc. Suite, Apt. #, etc. (\7 11192007  REIN-LLGC CROEA01 (5/07)
City & Stale City & State =T 4, FEI Number Applied For
57-1198459 Mot Applicabls
Zip Country P Countey 5. Cenificate of Status Desired [ gi-g&ﬁfi‘h"a'
6. Name and Address of Currant Registered Agent 7. Name end Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Net Acceptanle)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ts registared office of regiswered agent, or both, In the State of Florida. | am famiilar with, and accapt
ire obligations of registered agent,

SIGNATURE
Signature, typed v printed name ol sogistered agont o title # applicable. [NOTE: Ragisiarsd Agent signatire required wheen relnstating] DalE
FILE NOWT! FEE IS $150.00
After January 1, 2008, Fee will be $200.00 L
9. MANAGING MEMBERS/MANAGERS 10. v AbDITIONSICHANGES
TIME MGRM 3 Cetetz nz - e 3 - 1};13!11003._,[] Addition
KAME MAKAR SOUTH BEACH INVESTORS, LLC WA rn0 1 S04 5y
STREET ADORESS | 4100 MACARTHUR BLVD,, SUITE 200 STREET ADDRESS
GiTY-S7-2IP NEWPQORT BEACH, CA 92660 CHrY-53-2P
TITLE 1 celete THILE [ Change (] Acdition
NAME NAME
STREET ADDAESS STRIET ADDRLSS
cy-si-2p CITv-ST-2IP
TILE M peete TLE {OCnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS | 2 UU ;
CITy-57-2P e amw mm?/

e C ﬂt‘ : Ol Change [ Addition

NAME NAME
STREET ADORESS STREET ADDRESS

Gy -S1-7IP Cny-si-zp

LE [ petete THE [Jchage [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRCSS

CITY-§T-2P GCY-ST-ZIF

TILE [ pelete TILE [ Change  [] Adéition:
DNAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST- 2P CIry-sT-29

11. | hereby cartily that the information supplied with ihis fiting does not qualify lor the exemplicns containad in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on this report is true and accurate and that my Signature shall have he same lega! effect as if made under oath; that | am a managing member or manager of ihe
limited liability cornpany or the receiver or frustea empawerad 1o execuie this repor as required by Chapter 8C8, Florica Statules.

il
SIGNATURE: @UJ- @Jaw nlaql.ﬂ Qyg -3
L TYFED OR PRI

BIGNATURE ANO NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REFRESENTATVE Data Daytrre Fhona #




886‘

& Motovoooo

ACCOUNT NO

136/

Vi

I70EC || py 2: 8
072100000032 . it
o LEATIONS
REFERENCE 57274614v Ghipa
AUTHORIZATIC /B BP.
COST LIMIT
ORDER DATE December 11, 2007
ORDER TIME 12:14 PM
26 2
ORDER NO 354925-005 — G 1
T O e
CUSTOMER NO 7274614 > T
_________________________________________________________ 22 g N
u-"c‘__ i
’r‘\’j ‘ @
REINSTATEMENT Y
NAME :

RITZ PLAZA, LLC
zX

REINSTATEMENT

CERTIFIED COPY

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
XX

PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING
CONTACT PERSON

Kelly Courtney

EXAMINER’S INITIALS



