2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L07000117299 FlLED
1. Entity NamegTH STRE c
1075 NE 7 ET,LL .
20C0NOY -6 PH 3:02
Principal Place of Business Mailing Address ALUrC bt et ki
1784 WEST AVENLE, BAY #4 1784 WEST AVENUE, BAY #4 TALLAHASSEE, FLORIDA
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
B AT R R
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 11032008  REIN-LLC CR2E101 (1/07)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese'ggqlﬁdmﬂm"m
6. Narmne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERFATY, CHARLES S ESQ.
4770 BISCAYNE BLVD., SUITE 1430 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33137
City FL 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 accept
the obligations of registered agent.

smmruyz SN E

nafure, lyped of printed narme of registared agent and tive i applicable. {NOTE: Regl d Agem uigl qUingE when o DATE
FILE NOWI! FEE IS $13B8.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftef January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. J MANAGING MEMBERS  MANAGERS 10. ADDITIONS!CHAyeEs-\
I MGR O Delete TITLE ( O ¥targe [ Addition
HA| SERFATY, CHARLES S NAME .
sthEeT ADDRESS | 4770 BISCAYNE BLVD., SUITE 1420 STREET ADDRESS s ""m e '
- 1 178 N8 kdiERg, 75
Cify-ST-2IP MIAMI, FL 33137 CITY-Si-2IP
k) 1 1 eleta TIMLE [ Change [ Addition
ME NAME
SIREET ADDRESS STREET ADDRESS —— i e
chv-si-ze CIFY-ST-70 SO 1=Z37VEeELQTOOR
e O Delelo TTE LA Ua==UIU =1 Folddd. Fiwdiion
NRME NAME
JREET ADDRESS STREET ADDAESS
gry-s1-2IP CITY-ST-ZP
TiLE [ celete TITLE {JChange [ Addition
NAME NAME
S[REET ADDRESS $TREET ADDRESS s
CRY-ST-2IP CITY-ST-ZIP N - D
i} 13 O oelete TME N1 e | I Addition
£ NAME
ET ADDRESS STREET ADDRESS
CITY-51-2 CITY-ST-2P
nmy O velele TMLE [ change [ Addition
KA NAME
STRE ABDRESS STREET ADDRESS
- cITy-S1-2P

on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
liability company or the receiver or trustee empowered (0 execute this repon as required by Chapter 608, Florida Statutes.

smumumg i s MGE, I /0 Q/OY

OR PRINTED NAME OF SIGNING MANAGING IEHER, MANAGER, OR AUTRORIZED REPRESENTATIVE Daytime Phone &

Ereby 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
lirkit




