2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

-

DOCUMENT #L05000078936
ESSINGTON REAL ESTATE, LLC

FiLED
SECR r o
DIVIS I o oS TN’E
TIONS

Principal Place of Business Mailing Aadress

3383 NW 7 5T 3383 NW 7 ST.
n 301
MIAMI FL 33125 US MIAMI FL 33125  US
i v AR A AR
Suite, Apt, #, elc. Suite, Apt. #, ete. 10172006  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
20-32413608 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O Eg ggql‘;f:;ﬁ"“a'
&. Name and Address of Currant Registered Agent 7. Name and Addross of New Rogistered Agent
Name
JEFFREY E. CAMPION, P.A.
1730 MAIN ST. Street Address (P.O. Box Number is Not Acceptable)
216
WESTON, FL 33326
City FL i Zip Code

8. The abave named entily submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ryped or printed name of regisiered agen! and Litke il applicable.

{NOTE: Registarad Agani signature required whan reinstating) DATE

FILE NOWI!l FEE 1S $50.00
After January 1, 2007, Fee will be $100.00

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGR [ Dekte e O change [ Addition
STREET ADORESS | 3383 NW 7 ST.. 301 STREET ADORESS 1 G . 1 Ub___ﬂ ll_l"[j._._.[:; } E,; #*’C:D, 00
CiTy-sT-2IP MIAMI, FL 33125 CITY-ST-2IP e

TILE MGR O oelete TITLE [ change [ Addition
NAME RAMOS, CARLOS NAME

sTReET aooRess | 3383 NW 7 ST, 301 S P A ots A K Y 20’06
CITY-ST-2IP MIAMI, FL 33125 CITY-§7-21f Lud e s .
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADURESS

ciry-S1-zp CITY-ST-2I

IME 1 Delete TILE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-20P CITY-ST-2P

TITLE 3 belete TILE [ Crange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-$T-2P CY-$1-2P

1.1 hereby certify that the information supplied with this filing does not gqualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the inrdormation
indicaled on this report is rue and ageurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

lirmited liability company or the re

SIGNATUR

fver or trustee empowerad L0 execute 1his report as required by Chapler 808, Florida Statutes.

25 SY-535F/

/4% 2l
D’!lo

SIGNATURE AND TYPE'DR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

OmimgPhonel




