2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

—

FILED
SECRETA R' Y OF STAIE

DOCUMENT # L05000080294

1. Entity Name

SOUTH HARBOR INVESTORS, LLC

DIVISION OF
06DEC 19 AMI0: 54,

Principal Place of Business

1800 N. HIBISCUS, STE 128
MELBOURNE, FL 32901

Mailing Address

MELBOURNE, FL 32901

1800 N. HIBISCUS, STE 128

2. Principal Place of Business

1500 W. Hibiscus

3. Mailing Address

1900 W. Hibiscus

Suite, Apt. #, efc. Suits, Apt. #, etc.

@HWMWWWWMH

CORPIRATIONS

MIHELI

12142006 REIN-LLC CRZE101 {11/05)
City & State City & State 4. FE} Numbar Applied For
20 - 2303107 Not Applicable
Zip Couniry Zip Cauniry 5. Certificate of Status Dasired [ 9900 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
st E - Name i
COLEMAN, C RANDOLPH
9250 BAYMEADOWS ROAD, STE 450 Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l 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 Florida. | am familiar with, and aceapt

the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name ol ragislared ageni and title if applicable.

(NOTE: Regivtersd Agent signsture raquired when reinatating)

DATE

FILE NOWII! 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
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

[3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

ILE MGRM [ pelets MLe W Change [ Addition
NAME VITALE-LEWIS, VICTORIA NAME .

STREET ADDRESS | 1800 N. HIBISCUS, STE 128 smeeTaooress | (Doe ), Hi blﬁ“"

Ciry-S1-21P MELBOURNE, FL 32901 CITY-57-2IF

TLE T Delete 1ITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-29 CIrY-57-2P

TME [ oelete TILE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2P

TITLE O petete TITLE [ Chanpe [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CIvY-51-2P CITY-ST- 2P

TINLE O Delete TILE Change [ Addition
HAME NAME é

STREET ADDRESS STREET ADDAESS OD

CITY-$31-2P CITY-S1- 2P TTn—
MLE [ elete it [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-S1-2P

11. | hereby certify that the information supplied with this fifing does nat qualily for the examptions contained in Chapter 119, Florida Statutes, | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

P

SIGNATURE:

12 kf-/nb

(170) 752.- 76¢1

EIGNATURE AND TYPED OR PRIN NAME OF SIGNING MANAGING MEEB

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dnl- Daylimg Phone #




