2009 LIMITED LIABILITY COMPANY R
REINSTATEMENT ‘

FiLED
DOCUMENT # L07000033166 SeCRETARY OF ST s
1. Entity Nama DW{SIQN
FTSP, LLC W23
09 APR -7 M
Principal Place of Business Maikng Address
% 2121 PONCE DE LEON BLVD., SUITE 1100 % 2121 PONCE DE LEON BLVD., SUITE 1100
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134
R S W RN RN
Suile, Apt. #, &(c. Stite, Apt. #, otc. 03122008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
Not Applicable
zip Couniry zp Country . 5. Cenificate of Status Desired O ?i‘ggq“:ggbnm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
KREDI, ALBERT -
2121 PONCE DE LEON BLVD., SUITE 1100 Street Address (P.O. Box Number is Not Acceptabte)
CORAL GABLES, FL- 33134
City : FL ] Zip Code

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

SIGNATURE
Signature, typad or ponled name of rsgitarad agent and tite 1f apphcable. (NOTE: d Agent *q when DATE
In accorgance with s. 807.193(2)(b), F.S., the limited Make check payable to
FILE NOWI!! FEE IS $277.50 liability company did not recel\fe)t g prior notice. Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS /CHANGES
TILE MGR O Detote TITLE [ Change  [] Addition
NAME PAGES, FERNANDO J NAME
STREET ADDRESS | % 2121 PONCE DE LEON BLVD., SUITE 1100 STREET ADDAESS
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-57-2iP
TILE MGR O Delets TILE [ Change [ Addition
NAME YABUR PAGES, MARIA TERESA NAME
SIREETADDAESS | % 2121 PONCE DE LEON BLVD., SUITE 1100 STREET ADDRESS OOl 45}232 - X S
ov-siZe | CORAL GABLES, FL 33134 G-I 26 04/11/09--01034--021  *#277, 50
TMLE [ Daite TINRE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-21P . CITY-ST-2iP
TILE [ Delete LE - Octhange [ Accition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME . [ pelete TIME [J Change  [J Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-2IP CITY-51-2IP
TILE Delem TILE [ Change [ Addition
we  REINSTATEMENT 2008 YOC8T [
STREET ADDRESS STREET ADDRESS
CIrY-S1-21p CITY-ST-21P

11. I nereby certify tha! the information supplied with this fiing does rot qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is trug and accurate and that my signature shall have the same legal efiect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR - ! 3/20/04

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE D#e Daytrne Phone #

T Hamoton APR ~ 8 7008




