2004 LIMITED LIiABILITY COMPANY

REINSTATEMENT - o
DOCUMENT # L03000031696 FILED |
1. Entity Name . !
1110 DEVELOPMENT LLC 04NOY 16 AM G L2
SECRETARY OF STATE

Principal Place of Business Mailing Address Jﬂ:\ LL i\H A S SE E- F L 0 R i DA
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI, FL 33133 MIAMI, FL 33133
e e SRS LR
clo Carlods Carapailo elp Carios Carabalio

Suite, Apt. #, etc. Suite, Apt. #, ato. 10262004 REIN-LLC CREE101 (6/04)

Clty & State City & State 4, FE! Number Applied For

2.6 -0 U'lb\l w Not Applicable
e Country Zip Courntry 5. Certificate of Status Desired m/ gese g?qatrj:dmonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SANCHEZ, MILAGROS
1300 BRICKELL AVE. Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33133

City Zip Code
N FL |

8. The above named entity submits this gtatement forfhg purpose of changing Its registered office or registered agsnt, or both, In the State of Florida, | am familiar with, and accept
the obligations of registem
SIGNATURE K\ ]

Signature, typed & ME’-\arm of registered agert and s {kopikcable. ./ (ROTE: Raglatered Agent signature required when reinetating)

\

FILE NOWT! FEE 18 $150.00
After January 4, 2005, Fee will be $200.00

9. MANAGING MEMBERS/MANAGERS 10. 4 P«DD|TIC)NS.r CHANGES

TTE O Delete TME Presideand, Secre +ory . Treas. O Ctae [ Adtion
NAME NAME Edgardo 4. rfona

STREET ADDRESS STREET ADDRESS | § 3O @{.cluz—o-ﬂ-ﬁ{c nue.

CITY-§T-2IP ory-s-2p  |AMawn, T 3313 .

TITLE O Deleta TITLE Yice Hesieund [ Change @ Agdition
NAME NAME Ane Cristina Pefortona.

STREET ADDRESS STREET ADDRESS | (BOC Briekell. AV

CTY-ST-2IP o5t | Miaumi, FC 23131

TILE ] Delete TTLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

OY-5T-2P oy-St-2P f\d/

e ] AR IR 22 AV AR Clcrange ] Addtion
STREET ADORESS STREET ADDRESS

OITY-§T-7P oTY-5T-2P

TVILE 2 beiete TITLE oy g as s g o oy oy} CHETGE (] Addition
KAME NAME [ l__.H ’_' R Rl S I O e e

STREET ADIDRESS STREET ADDRESS /18704 ~-0104 2005 w4150, ¢ a0
CITY-§1-2F CTY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

OITY -ST-ZP CTY-S7-ZP

11. | hereby certify that the information supplied with this filing does, motT o
indicated on this report is true and accurate and that my signajlre shall
limited ilability company or the racaiver of tee empowered {o execute

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if mada under oath; that | am a managing member or manager of the
this rapert as raequired by Chapter 808, Florida Statutes,

SIGNATURE: } wlaslts (s 351-1000

SIGNATURE AND TYPED ohﬁt&mn NAME OF SIONING III)CQING ua}aen MANAGER, OR AUTHORIZED REPRESENTATIVE “" Daytime Phone #




