2006 LIMITED LIABILITY COMPANY
v REINSTATEMENT

S0 125,

FILED

DOCUMENT # L050000515

1. Entity Name
1190 BUILDING, LLC

99

SECRETARY OF 5
DIVISION oF cnﬁposﬁrﬁiﬁus

06 SEP 25 M 10: 52

Principal Place of Business

45 N.E. 39 STREET
MIAMI, FL 33137

Mailing Address

45 N.E. 39 STREET
MIAMI, FL 33137

2. Principal Place of Business

3. Mailing Address

=

s

Suite, Apt. #, elc.

Suite, Apt. #, etc.

09212006 REIN-LLC CRZE101 (11/05)

City & State City & State 4, FEI Number Applied For
20 -1468/42 Not Appiicable
Zp Country Zp Country 5. Cenificate of Status Desired IC gggngml
6.-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
COLLETTI, JOSEPHR A
3550 BISCAYNE BOULEVARD SUITE 810 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. typed of printed name of registered agent and

tithe if appicabie. {NOTE:

Agant sign

FILE NOWTI FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liabitity company did not receive the prior notice.

Make check payable to
Florida Departmant of State

0. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Tme MGRM O vetete e o [ Change (] Addition
NAME RHODES, STEVEN M NAME e LI ILLIE o L I PO N ] L

STREET ADDRESS | 45 N.E. 39 STREET STREET ADDRESS AA00--01 023019 w70
CITY-S¥-21IP MIAML, FL 33137 CIFY-5T-BP

TALE [ pelete TLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-ST-2IP

TILE [ eteta TME [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE 1 Delste THLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .

LE O Delete TMLE , [ [ Change ] Addttion
- w | RERSTATERENT

STREET ADDRESS STREET ADDRESS A \5 U ; .:%Q%%
cyY-S1-2P CITY-ST-2P B -
TE 1 pelete TME [0 Change [ Addition
NAME t NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited fiability company o ’iT receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Yteven . RifDe s

M. M.

9-21-04

SIGNATURE: O

SIGHNATURE AND

h OR PRINTED NAME OF SIGNING MA

, OR AUTHORIZED REPRESENTATIVE

Sy~ 7-46( ,/17,0.9

Date Daytime Phone #




