LIMITED LIABILITY
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DOCUMENT # L0 | 000021 ( 0F

1. Limited Liabilty Company’s Nama

SOUTH BEACH MANOR,

L.C.

i 1= e Pl e
e I

I'_I;.. 15 I'H—-Ul N39--010  #*2737. 50
CR2E041 {10/08)
2. Principal Office Address - No P O, Box # 3. Malling Office Address
701 COLLINS AVE 701 COLLINS AVE 4. State/Country of Formation
Suite, Apt, #, eic, Suile. Apt. #, elc. FLORIDA
g, Date O ized or Qualified
4A 4A To Do Business In Florida 12/2001
Cily & State City & State ~Troied F
MIAMI BEACH FL MIAMI BEACH FL 6. FEI Number pplie .or
Not Applicable
Zip Country Zip Country
7. itlanal equire
33139 us 33139 us GERTIFICATE OF STATUS DESIRED [ |ttt
8. Name and Address of Current Registerad Agent
Name

RONALD H KAUFFMAN

[ A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Strast Addrass {P.O. Box Numbaer is Not Accaptable)
100 se second street

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Etc.

not received and reguesting the $100

SUITE 2700 . .

0 reinstatement be waived.
City State Zip Code
MIAMI FL | 33131
9. !, being appointed the registered ageni of amed limited Jiability company, am familiar with and accept the obligalions of Chapter 608, F.S.
Slgnature of V\KC( MARCH 25 200%
Registerad Agent Date

REGISTERE[‘ AGENT MUST SIGN

10. Names and Siraet Addresses of Manaping Members/Managers

Nam:
Tilles Managing Mambers/ Managers

Street Address of Each

Managing Member!/Manager City / State | Zip

MGR | FIRAS AZZOUNI

701 Collins Ave Unit 4A Miami Beach FL 33139

REINSTATEMEN7Z177

11. | cartify that 1 am managing member/manager or the recaiver or trusiae empowered to execuls this application as provided for in chapter 508, F.S. | further cerlify that whan
filing this reinstaternent application Ihe reason for disselution has been sllminated, the fimited liability company name salisfies the requirements of sectlon 808.408, F.S., and that
all foes awad by the limlted llability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal affect

as if made under cath.

Signature of
Managing Member/Manager

G =

Date 222 8[ 22 Daytime Phone # Q/fi/,; ?/fl{ig

Typed or printad name of signin naging Member/Manager FIRAS AZZOUNI




