‘ 2008 LIMITED LIARBILITY COMPANY

REINSTATEMENT
'DOCUMENT # L00000000649 FLED e
7300 ASSOCIATES L.L.C. fa%%{;{ri{g}% CORPORATIONS
08 JuL 23 PH 2:38

Mailing Address

7300 S.W. 62ND PLACE, 3RD FLOOR
SOUTH MIAMI, FL 33143

Principal Place of Business

7300 5.W. 62ND PLACE, 3RD FLOOR
SOUTH MIAMI, FL 33143

AR MV AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

06222008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEi Number Applied For
19-2325936 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desijea O ?eseggq mmomn
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERTS, NORMAN T
50 WEST MASHTA DRIVE #2 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL. 33149
Cty 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragretered agent and title ¥ appacabie. {NOTE: Ragistirsd Agant signiture required when reinstating) DATE

Make check payable to
Florida Department of State

FILE NOWIN! FEE IS $377.50

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE P [ pelete TILE [0 Change [ Addition
NAME HIRSD, NATHAN B NAME
STREET ADDRESS | 7300 SW W PL STREET ADDRESS P T o P T s Ry |
SO0l 2209 o9 S
crv-ST-2¢ | MIAME, FL ) CITY-sT-29 (77 I'Il:f’”lT..?ll -Ji-::?' S w _'?-' =)
TRLE T 7 Dewte e M D Change (L hodiion
A NORMAN, ROBERT NAVE V12080, Jo vieYy 4
STREET ADOESS | 50 WEST MASHTA DR s | 3y <y (pg Plage, 3va FIOCV’
GITY-ST-2P KEY BISCAYNE, FL CITY-S1-2P St Miaym pf 5 a
TITLE {7 Delete TILE EI Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIME O pelete TME N Pl Change [ Addition
MAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-AP CATY-ST-2P
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-5P
TITLE 1 Detete TiE (O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE ENT 2
CITY-51-2P CY-ST-2P E‘NSTATE é ‘Z 2’ Q .

11. | hereby cenity that the information supplied with this filing does not quallfy 1 the exemptions contained in Chapter 119, Florida Statutes. | further cantily that the information
indicated on this repon is true and accuratg a d that my signaturg.&ha gfthe same Iagal effect as if made under oath; that | am a managing member or manager ol the
limited liability comparry or the rec { fxg eyired byahapter 608, Florida Statutes

SIGNATURE: .

Daytima Phane #




