16/25/2004 12:05 FAX 3053743471 ! OLE} vv ?’ @002/002
""‘.‘A J ,3

-

"¥2. ‘2004 LIMITED LIABILITY COMPANY - A
E REINSTATEMENT o ,ij
FDOCUMENT #103000031313 T |

1. Entity Name

ISLAND PROFERTIES, LLC

Principal Pleca of Businesa Mailing Address

80 SN, 8TH STREET, %2000 80 SW. BTH STREET, #2000 < 0,;’7/2*
MIAM, FL 33130 MIAWI, FL 33130 Dy

e o O T

501 Brickell Key Dr.. '_501 Brickell Kay.Dr |

3 %”'(‘)a Apl. 0, aic. 3 3“(';’ AR #, ete. 10252004  REIN-LLC CREE101 (B/04)
Clty & Siate City & Stata 4. FEl Number Appllad Far
Miami, Florida Miami, Floridsa 534-2122953 Not Applicebls
2lp Couniry Zip Country . 5.00 Agditi
33131 USA 33131 8 8, Certlficat of Status Desired | l§ea ﬁg‘“ﬁgd ane!
6, Name and Addrass o1 Current Heglstered Agent 7. Name anz Address of New Reglgiared Agent
Name
JONATHAN J. LICHTMAN, P.A_ GARY LEVINSON,P.A.
120 EAST PALMETTO PARK ROAD, SUITE 100 Strest Addrasz (P.O. Box Number |s Not Acceptable}
BOCA RATON, FL 33432 501 Brickell Key Dr, #300
City Miami FL | Zip3€ode 1

8. The abova numed antity suls atemaft fof the pumose of changing ils reglatared alfice o reglsieyed agent, or both, In the State of Fiorida, | am familliar with, snd eceept

the obllgaticns ol reglatar,

GARY LEVINSON, P.A, Qctober 25, 2004
DATE

IGNATURE Trad w
8 Blnmu% / BmeE neme Of ragistored wgant and tile U spalieedio. (NOTE: Rejletarnd Agon) g Asiura requined whon reinatslng)

FtLDZFEE 15 $150.00

Aftor Janupry 1, 2009, Fas wiil be 3200.00

5. MANAGING MEMBERS [MANAGERS . ADDITIONS / CHANGES.

Tme MGR [ Dalele me Othnge [ Addition
NAME LEVINSON, GARY A NAME

STRECT ADDRESS | 507 BRICKELL KEY DRIVE, SUITE 300 STREET ADDRESS

CMY-S1-aF | MIARY, FL 33139 CRY-ST-2P

e 01 oot me e e

KAME NAME

STREET ADDRESS STREET ADDRESS

Y- SE- e &Ty-g1-28

TIRLE [ Delate TINLE e e T

NAME NAME E'ui_']l}f'la 13 o441 oS T
STAET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S§T-2IP

MLE Tme - e

wve R ENS?ATE O rn e _—

$TREET D 2 U! :j STREET ADIRESS

CITY-ST-2IF Cy-s1-zF

e [ oaers e - e Ghampy [ Addlion
RAME NAME

STREET ADDRESS : }/L STREET ADDRESS

GIY-ST-ZP CifY-§T-2F

me 15 Delote ms Dcrasge {7 Atdilon
NAME HAME

STREET ADDRESS STREEY ADORESS

GTY-ST-ZP CTY-ST-ZF

11. | hereby cartily thai tha Informetion supplied y ’, ffdoas not qualify for the exemption stated in Sactlon 116.07(3)(1), Flarida Statutes. [ jurther certlfy tha the information
indicated on inis report 13 trus and ar:cura!e B y signature shall heve the same Jega! affact as If made undsr cath: that | em & managing member or manager of the
limited liabllity company &r tha recaivaet iliclon mowarad s exacute (s rapont g5 required by Chapter 0B, Florlda Statutes,

Gary A. Levinson, Manager 10/25/04 (305)374-=347

‘/ﬂﬁﬁb NAME DF SIBNING MANAGING MENBEH, MANAGER, OR AVTHBRAIZED REFRESENTATIVE Dely Dayime Phors ¢

SIGNATUR
SIGN

LOCATION 3052743471 RETIME  10-25 °04 10:58



-~ ' /-

& L Byop3i3 N3

ACCOUNT NO.

072100000032
REFERENCE

2940799 7145484
e I
AUTHORIZATION : W %

COST LIMIT $ 155.00

ORDER DATE QOctober 25,

2004 ) B, o
. o0 S
ORDER TIME : 11:52 AM P ‘E_%_' “fr
e _
ORDER NO. 940799-005 D -
CUSTOMER NO: 7145484 AT
1 i
oL B~
CUSTOMER: Gary Levinson, Esq. _ SE o
Levinson & Lichtman, Llp om -
Suite 300 b
501 Brickell Key Drive
Miami, FL 33131
DOMESTIC FILINGS
NAME : ISLAND PROPERTIES, LLC
XX

REINSTATEMENT /{E{{/

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPEL COPY
XX

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd

EXAMINER’S INITIALS

P



