_ . _FliFD
2006 LIMITED LIABILITY COMPANY DIVIECRETARY OF s 1y
REINSTATEMENT SI0HOT enRinR aTIong
DOCUMENT # LO1000006141 06 APR 24 411 1p: o

1. Entity Name
RANCHO BAY, L.L.C.

Malling Address

4000 PONCE DE vD.
SUITE 4
GABLES, FL 33146

Principal Place of Businass
4000 PONCE DE LECN BLVD.

SUMTE 470
CORAL GABLES, FL 33146

2. Principal Place of Businass 3. Maiting Address
HijYy CarriAGE Dejve
Sults, Apt. 4, etc. s;'; Aff}';i_‘m' 04112006 REIN.LLC CRZE101 {11/05)
City & State City & State 4, FEI Number Applied For
Pompavo BeAdn, FLo 75-3040547 Not Aapicabio
7o " Coumy _3?;._% 0T Country 3. Cenificate of Status Desirea [ figfqmm

8, Name and Address of Currant Registered Agent 7. Nams and Addrgss of Naw Registered Agent

Name

CABRERA, JUAN J

4000 PONCE DE LEON BLVD. Straet Address (P.O. Box Mumber is Not Acceptabie)

| SUITE 470 ,
CORAL GABLES, FL 33146

City FLlZipCoda

8. The above named entily submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida, | am famifizr with, and accept
the obligations of registered agent.

SIGNATURE
o typmd of pr of agrerd and G 3 {NOTE: Rugintored Agent signature regquired s minctating) DATE
in accordance with s. 507.193(2)(5), F S., the fimited Make check payatils to
FILE NOWII! FEE 1S $100.00 liability company did not receive i priat notice. Florida Department of State
5. MANAGING MEMBERS I MANAGERS 10, ADDITIONS [ CHANGES
HHE MGR 3 peten THE cnange  [J Addiion
WAME CABRERA, JUAN J NAVE
STREEY AOVESS | 4000 PONCE DE LEON BLVD. - SUITE 470 STREET ADDRESS
CINY-51-1P CORAL GABLES, FL 334456 st 2P
i me MGR Y Deiote THE CiChange [ Addition
RAME CAMPINS, MARIA A NAME
STRET 0ORESS | 4000 PONCE DE LEON BLVD. - SUITE 470 STREET ADDFESS 4000748652309
o5 | CORAL GABLES, FL 33148 uiry-$1-p 05/16/06-~01033~-003 _ ##100, 01
Wik MGR ] Daieta TmE O thange ] Addition
N UPEGUI, SANDRA - R 1 S ey |
Stieftaporess 4000 PORCE UE LEON BLVD. “SUITE 470 STREEY ADDRESS.
CHY.51. 09 CORAL GABLES, FL. 33148 CIY-57-7p
e [ betea TE [GCrange [ Ascition
KAME NAME
STREET ADOFESS STREET ADDRESS
ome-§1- 79 oY1 29
jioH] 3 pelere il CIchange 3 Addiion
NAME L3 TIN5 LR A A
STREET ADORESS smeraoess |00 Uj | E‘é%%? i —
pus— i i ﬁ"_“‘u@ Lg WU 0 5 ()é
Tt 3 Deen TTLE Cicrangs [ Additlen
A -
‘| STREET ADORESS STREET ADORESS
an.grap cnv-§1-a9

41, [ hereby cartily thal the information supplied with thistilingrdpes not quatfy for the exermnplions contained in Chapter 116, Forida Statutes. | further certiiy that the Intormagion
incticateq on (his report 1s true and accurata and 3t my sighanue shall nave ha same legal effect as f mada under caih; that § am a managing mamber or manéger of the
timited linbiity comparny o the pacaiver of trustge ampowereti Joéxecute this report asrequired by Chapler 648, Florida Statutes.

SIGNATURE . /AU | w 09/43 o 3&5)333.3'232_
SaRATY mwnfnmomm N AT e prov n,ﬁ 7 e

g




