2004 LIMITED LIABILITY COMPANY
«~ " REINSTATEMENT

FiLED

DOCUMENT # LO0000008672

1. Entity Name

RMR 1872, LLC

040CT 25 PH Li L4

Principal Place of Business

1600 N.W. 163 STREET
MIAMI, FL 33169

Mailing Address

1600 N.W. 163 STREET
MIAMI, FL 33169

Bidi

2. Principal Place of Business

3. Mailing Address

ARG A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10192004 REIN-LLC CR2E101 (6/04)

T

City & State City & State 4, FE! Number Applied Ffr
- 65-1030417 Not Applicable
Zi 1 Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $5.00 Aditonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
—— — ~Name —

BREIER, ROBERT G

2800 PONCE DE LEON BOULEVARD, SUITE 1125

CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named ertity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NOTE: Reglstered Apent signature required when relnstating) DATE

FILE NOWII! FEE 18 $30.00
After January 1, 2005, 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

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
ME MGR 7] Delete TILE [ Change  [] Addition
NAME SWS OF AMERICA, INC. NAME
STREET ADDRESS | 1600 NW 163RD STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 331689 CITY~8T-2IP
TITLE 1 elete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE 3 Delete TILE O Change [ Addition
NAME . _ ; } B NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7P
TILE 3 petete TME [J Change [ Addition
NAME NAME i
L L e e Bk I I B
STREET ADDRESS STREET ADDRESS gy
F .= g R — [
CITY-57-2p CITY-51-2IP 1 1" i/ --0M05E--013  ##f 00
TITLE [ pelete TIME
HAME NAME Lo EFT g?ﬁ ? E: -'gu Eﬂa
STREET ADDAESS STREET ADDRESS [;g ew B ﬁ ﬁ e AT ﬂ
CITY-57-71P CIfY-ST-2ZIP "
Tme 3 Delete me w D OJ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
= CITY-57-21P CITY-$1-7P

“11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes,

indicated on this report is true and accurate and that m
limited liability company or the receiver or truste;,

/
SIGNATURE:

| Vet

L0~ 19-04  305-625-411q

SIGNATURE AND TYPE] A PRINTED NMAME QF SIGNINﬁIIANAGiNG MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone ¥

/

g



