2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L01000002427

1. Entity Name
MASHTA PROPERTIES, L.C.

Principal Piace of Business

250 CAPE FLORIDA DRIVE
KEY BISCAYNE, FL 33149

Mailing Address

250 CAPE FLORIDA DRIVE
KEY BISCAYNE, FL 33149

WIHIH LR

2. Principal Ptace of Business 3. Mailing Address
287 W. MASHTA DRIVE 287 W. MASHTA DRIVE
Suite, Apt. #, etc. Suite, Apt. #, stc.
KEY BISCAYNE, FLORIDA KEY BISCAYNE, FLORIDA 04052005  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
65-1103918 Not Appiicabie
Z'_;‘Ff-} 149 Cogntg A, le3 3149 Coum% .S.A, 5. Certificate of Status Desired O g’g&ﬁ?:gbm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
THOMSON, JOHN M ESQ. e
Street Address (P.O. Box Nupnher-is- Nl BEBeniats ~{/ 2
370 MIMOREA AVE. — oot ST D g\iﬁ ;"ﬁ\m ;Q_Lﬁ::‘q'g
CORAL GABLES, FL 33134 Figie Brett
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 tamiliar with, and accept
the obligations of registered agent,

SIGNATURE

‘Signature, typed o printed name of registered agent ard title ¥ applicable. (NOTE:

Agent g

Make check payable to

In accordance with s. 807.193(2)(b), F.S., the limited
i i Florida Department of State

FILE NOWIIl FEE IS $100.00 liability company did not receive the prior notice.

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

e MGRM O pelete TILE T TR T T fange [ Addition
NAME MASHTA PROPERTIES, LTD. NAME —”:.‘;a_ :T{fj}l«l:iﬁi ::—_,1%1:’].“2[5 lu:illl. 1]

STREET ADDRESS | P.O. BOX 4911588 STREET ADDRESS b 1A=L ORI %] 0 . )
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-ZIP

TITLE P O Dekete TIMLE Bl change [ Addition
NAME ROSALES, XAVIER NAME

STREET ADDRESS | 250 CAPE FLORIDA DR smeeTaonress | 287 WEST MASHTA DRIVE

on-sT-mP | KEY BISCAYNE, FL 33149 CaY-ST-2IP KEY BISCAYNE, FL 33149

TINLE \' [ Delete TITLE MCnange {J Adeition
NAME ROSALES, VANESSA NAME

STREET ADORESS | 250 CAPE FLORIDA DR STREETADDRESS [ 287 WEST MASHTA DRIVE

CITy-ST-2P KEY BISCAYNE, FL 33149 - S3-2p KEY BISCAYNE, FI. 33149

TILE ] oelete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP Ciy-5T-2IP

TMLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TLE [ petete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CImY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report is fue 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
limited fiability company gf the receive stee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

XAVIER ROSALES, PRESIDENT 4/05/05

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

(786)367-8040

Daytime Phore ¥

SIGNATURE:

smnmsf AND TYPED OR

Datg




