riel

2005 LIMITED LIABILITY COMFAN‘F' bkLHLth OF

> [ATE

. REINSTATEMENT _ BIVISION °7 "rRPORATIONS
DOCUMENT # L01000021381
1. Entity Name 05 APR I I AH ID: 05

MACLEE QUARTERS {MIAMI), LLC

Principat Flace of Business

40304 FISHER ISLAND DRIVE, #40304
FISHER ISLAND, FL 33109

Mailing Address

40304 FISHER ISLAND DRIVE, #40304
FISHER ISLAND, FL 33108

2. Principai Place of Business

3. Mailing Address

DB

Lenox Ak . Y29 LEnox AVE,
Suile, Apl. ¥, etc. Suite, Apt. #, etc. 03302005 REIN-LLC CR2E101 {6/04)
City & State, City suaxe 4. FEI Number Applied For
Mlpant el L &WH 2 56-2285888 Not Applicabie
me m Country Zip &3&0’ Countl'yu\s A‘ 8. Cenrtificate of Status Desired O Eg.ggq{;f:;tional
6. Name and Address of Current Regiaterad Agent 7. Name and Address of New Regiatered Agent /
Name
SHEAR, DAVID ——-— — —- - : ' RN VA L\
201 ALHAMBRA CIRCLE SUITE 601 Street Adclress (P 0. Box Number s Nél Acceptable) K H/’u
CORAL GABLES, FL 33134 s i e
’ 3 PR =
city FL l Zip Code

8. Trwr above named entity subm;
the obligations of registared

this for
nt.

SIGNATURE

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

alglos

Sigralure, fyped of printed narma of regl¥iered agent and Lile il applicabie. {NOTE: Registersd Agent signaturs Nequired when reinsisting)

FILE NOW!I! FEE IS $200.00

Make check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TLE MGR A Deete nme &R O change B8 Addition
NaE COHEN, LEON NANE COMEN, Leow
STREET ADDRESS | 46804-HEHERISANE-ORIVET 730304 STREET ADORESS "{74 Léll\o* AVE.
omy-sar | FSHERHSTAND FT 33705 CY-$1-2P Mami DAk FL 23024
MLE - [ Ceiete THEE O change [ Additicn
NAME i NAME
STREET ABDAESS |- STREET ADDRESS
CITY-S1-2P - . CTY-51-7P
TTLE O pelete TME _ Addition
e - —nOnSToas %W:E‘Sﬂ 0
STREST ADDRESS STREET ADDRESS 07/06/ 0501060 10 #8c J
CITY-§1-2IP CITY-ST- 7P
TITLE O Detete TILE _ [dChange [ Addition
NAME R NAME
STREET AODAESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TILE 1 Delete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-51-0P
~MLE O Detete TILE O tharge [ Addition

'3

<ET ADORESS STREET ADDAESS

{5129 / chiv-St-

| hereby certify that the information supplied with this filing d
ndicated on this report is true and accurate and ihat
fimited liability company or the receiver or truslee

'"GNATURE:

ture shall have the
to execute this ¢

tion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
e legal effect as if made under cath; that | am a managing member o manager of the
rt as reqQuired by Chapter 608, Florida Statutes.

MAAAs R,

il o1

SIGHATURE AND TYPED Q/H Pl

/.,n MWAME OF E?NINB MNAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

pae Ceytimg Frong ¥

7




