2006 LIMITED LIABILITY COMPANY
REINSTATEMENT . FILED

P .
SECRET
DOCUMENT # 104000014937 OIS e JARY OF Sa7
1. Entity Name ) - "DRPURA”ONS
1024-1026 PENN, LLC 05 NOV
: 29 MM 9: 25
Princinal Place of Business Mziling Address
35 NZHIBISCUS DRIVE 1330 COLLINS AVE
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T s S KA CRTR
Suita, Apt. #, elc. Suite, Apt. #, etc. 11092006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
01-0807128 Not Applicable
4ip Country Zip Couniry 5. Certificate of Status Desired [ Eigg} Additonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
= e Name ” o - -
KROOP, RICHARD ESAQ.
800 WEST AVENUE Street Address (P.O. Box Number is Not Acceptable)

SUITE C-1

MIAMI BEACH, FL 33139

City FL | Zip Code

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

SIGNATURE

Signatura, typed or prinied name ol registered agant and litle if applicable. {NOTE: Ragizstared Apent signaturs raquired when reinstating) CATE
FILE NOWI!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGR O Delete TIILE 1O00EI11sS 1|31-_GnTga (7 ddition
NAME CAVANALUGH, JAMES A NAME A = = -
UGH, JAMES 11728/ TE—01073-—001 150,09
STREEF ADDRESS | 35 N. HIBISCUS DRIVE STREET ADDRESS i - -
CITY-SF-2IP MIAMI BEACH, FI. 33139 CITY-ST-2P
TITLE 1 Delete TILE [JcChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME @Eﬁ;ﬁgh ATEEL% —
STREET ADDRESS STREET ADDRESS B u . WEMTF
citv-T-zp cy-S1-zip @
TME 1 Desete e O Change —CTdditon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-5T-21P CITy-ST-ZP
THE [ Delete TILE {J Change  [I Addition
NALCE HAME
L]
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

1N hereby certify that the information supplied with this filing does not quality for the exemptjgns contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report is true and aceur d that my signature shall have the samg€gal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receivpeBr trustee empowered to execute this repords requirgt by Chapter 608, Florida Statutes.

SIGNATURE:

S!GNATUF{AND TYPED BwINTED NAME OF SIGNING MANAGING MEMBEM OR AUTHQRWEPRESENYAYNE Dats Dayime Phone #

s —



