LIMITED LIABILITY / /A% FLORIDA DEPARTMENT OF STATE FILED
COMPANY riRe T Secretary of State !
REINSTATEMENT DIVISION OF CORPORATIONS 08 DEC ! 6 P F 38

SECRETARY OF STATE
DOCUMENT # L00000003712 SRS Lo

wi!

1. Limited Liabiiity Company's Name

South Beach COB Il LLC

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
300 South Pointe Drive 300 South Pointe Drive 4, State/Counlry of Farmation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida/USA
5. Date Crganized or Qualified
PH4005 PH4005 To Do Business in FloricapMarch 31 , 2000 -
City & Stata City & State
. . . . \ . 6. FEI Number Applied For

Miami Beach, Florida Miami Beach, Fiorida

a each, Ho 65-1001965 Not Applicable
Zip Ceuntry Zip Country 7 $5.00

. .U Additiona! F ired

33139 USA 33130 USA CERTIFIGATE OF STATUS DESIRED [ Aaupesmetibatitmels

8. Name and Address of Current Reglsterad Agent

Name

Kenneth D. Kossow, Esq. A 3100 reinstaterment fee is imposed, except

in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceplable) receive the prior notices. By checking this

1325 Diplomat Pkwy box, you are certifying the prior notices were

Suite, Apt. #, Ete. not received and requesting the $100
reinstatement be waived.

City State Zip Code

Hollywood FL | 33019

9. |, being appoinied the registered agent of the above named fimited liability company, am famitiar with and accep! the obligations of Chapter 608, F.S.

Signature of — D b 9008

Registered Agent / Date LYECEMODEr 8, 20

REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses of Managing Members/Managers

: Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City / State ! Zip
Mgre | Cecile D. Barker 300 South Pointe Drive Miami Beach, Florida 33139

SENT Y SRy P

TS Da--01046—001  ##302.50

7;1

EINSTATEMEN

S
K
X

be rdceiver or trustee ampowared to @xecute this application as provided for in chapter 608, F.5. | further certify thal when
igedlution has bean eliminated, the limited liability company nama satisfies the requiraments of section 608.406, F.5., and that
fvadeen paid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Dato l'f{’/ S%]‘f’ Daytmo Phone#t _305-695-4460

Cecile D. Barker v

11.1 cermy that | am managing memben’manage .

Typed or printed name of siining Managing Membek/Manager




