2006 LIMITED LIABILITY COMPANY _
REINSTATEMENT FILED

SECRETARY OF STAIE

DOCUMENT # L05000016811 DIVISION OF CORPORATIONS

1. Entity Name

RS MARY STREET HOLDINGS, LLC 06 DEC 15 AH g: 22

Principal Place of Business Malling Address

3390 MARY ST, STE 200 3390 MARY ST, STE 200

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

s s AR RN
Suite, Apt. #, etc. Suite, Apt. #, eic. 11022006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For

Not Applicable
de Country ae Couniey 5. Certificate of Status Desired a ,?i'ggqﬁ?:}io"a’
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent

Namg

SWARDLOW, RICHARD, Swerdlow, Richard

Street Address (P.O. Box Number is Not Acce{:_.table) ,
3 Mary Street, Suite 200

/ City FL ‘ Zip Code
Coconunt Grove 33133
8. The ve named entity subei atepfegt tor the pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thesSbhgations of regist \\\$\
SIGNATURE
Siqﬂe‘ typed or prnled name of registarad agenl and title i applicable ({NOTE: Regisisred Agenl signaturs required whan reinstating) DATE
/
FILE NOW!!! FEE IS $150.00 Make check payable to
Aftor January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TIMLE Managing Member O pelete TILE DR 1 PST m [ addition
snesrogss | Richard Swerdlow ot ooRes 1114 TE--0INEZ--01 1 w150 00
CITY-ST-2P 3390 Mary Street, Suite 200 CY-ST-2P
Coconut—Grove; FE33133
TITLE 2 Delete TITLE 1 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
WITLE O pelete TITLE {J Change [ Adeition
RAME NAME
STREEY ADORESS STREET ADDRESS
CITY-53-21P CITY-ST-21P
TILE O oelete TITLE _ . ....[JChange 1 Addition
NAME NAME "‘,;?' T S é
STREET ADDRESS STREET ADDRESS B L ;*_,s!.“'fﬂ O?OD )
CiTY-ST-2P CITY-ST-21P . O T
TITLE 7 Delete TITLE 3 change " CJ-Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHv-81-2Ip P CITY-ST-ZiP

11. | hereby certify that the information sup
indicated on this report is frue and a
limited lability company or the recps

d with this filing d not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rate and thal my gifnature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

er of trustee emppafered to executg s rgport as required by Chapter 608, Florida Statutes.
&\C\\D& XS s &.\W \\\%\06 BOS -
SIGNATURE; 2 M- 653

SIGHAIURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




