FILED
2005 LI AL REPORT T ANY May 02, 2005 08:00 AM

DOCUMENT # L01000003928 ecretary of State

1. Entity Nam

Klf:[IGyS %VSOODGATE PHASE Il, L.L.C.

Princlpal Place of Busingss - Mailing Acdress

201 ALHAMBRA CIRCLE, SUITE 601 2071 ALHAMBRA CIRCLE, SUITE 601

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
04282005Ne Chg-LLC CR2E083 (10/03}

DO NOT WRITE IN THIS SPACE e Appied For
52-2318511 _ Not Applicable

5. Ceriificate of Status Destrad I:I gese ggq l‘:?efg“‘ma’

= a s R e Py T

6. Name and Address of Current Registered Agent

IELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 601 DO NOT WRITE

CORAL GABLES, FL 33134 - IN TH'S SPACE

8. The above namec entity submits this statement for the purpese of chianglhg its reglstered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registared agent.

SIGNATURE - - - ——
Signature, typed of printed name of registered agent and tit'e if appFeable. {NOTE: Registered Agent signature required when reinsiating) DATE
Fil]ng Fee is $50.00
Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS _ '
TITLE MGR ' .
NAME LUBECK, JOSEPH G

STREET ADDRESS | 201 ALHAMBRA CIR., STE 601
CiTY -ST-2P CORAL GABLES, FL 331234

TILE MGR

NAME LOWE, SHELDON HONOonasEDLD .

STREET ADDRESS | 201 ALHAMBRA CIR., STE 601 B _ o = =1 ;
CITY-ST-2IP CORAL GABLES, FL 33134 i:i Bq' {}S BDS 8 8 1 ‘JU- DU
TinLE MGR ) T

NAME FIELDSTONE, RONALD R

RESS | 201 ALHAMBRA CIR., STE 601 [ 4 ’
mﬁ?" CORAL GABLES, FL 33134 Do NOT WRITE

M MR e PAuLA S IN THIS SPACE

STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 601
CITY-ST-2P CORAL GABLES, FL 33134

TILE

NAME

STREET ADDRESS
CiTY-57-21P

TNE
NAME
STREET ADDRESS

GITY-ST- 7P A / /

11. | hereby certify that the information gughblied with this filing does not qualify for the exemption slated in Section 119, C7(3 310 Florida Statutes. | further certify that the Tnformation
incicated on this repart is tru urate and that my signatura shall have the sama legal effect as if made undar oath; that | am a managing mernber or manager of the
limited liability company or iylr or trustes empowered (o exacuta this repart as required by Chapter 608, Florlda Staites.

SIGNATURE: ’hmm\r ’R F\P\d%’\?\u 4118 I 3570

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIND HEHHEH oR AUTHDHIZED REPH‘ENTATI\’E Taytima Phona #




