2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000000174
1. Entity Name -+
S. GENET ISSGGP, L.L.C.
Principal Piace of Business Mailing Address s )
(/0 LANE GENET €/0 LANE GENET A
9400 S. DADELAND BLVD. 9400 S. DADELAND BLVD. Sl e
MIAMI, FL 33156 MIAMI, FL 33156 R
Suite, Apt. #, aic, Suite, Apt. # etc. 12052008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
26-3349984 Not Applicable
Zip Country Zp Country 3. Cenificate of Status Desired (] 55'00 Additiona)
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
GENET, LANE i
6400 S. DADELAND BLVD. Street Address {P.0. Box Number is Not Acceplable)
MIAMI, FL 33156
] City Zip Code
A
8. The above named entity submits this st rpose of changing ils registered office or registered agent, or both, in the State of Florida. | jiar with, and accept
the obligations of regjstgr J
SIGNATURE Sigr ry#ufa 2! agent and tive Il apphcabie. {NOTE: Reg! Agant wquirsd when DAF
tf ¥
FILE NOWI!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2000, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TME MGR O Delete TMLE SO0 [;] Change [ Addition
NAME GENET, LANE NAME . *;' U! .! b I N R Py .
STREET ADDRESS | 7105 SW 115 TERRACE STREEY ADORESS 12718 G815 -0 HU w130, 75
CITY-S¥-2IP MIAMI, FLL 33156 CITY-ST-2P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TITLE 1 Delete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CAY-ST-2P
TMLE [ pelete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITy-81-2P h e
1 O vetete e AN\ g 1 N [l Cange [ Addition
NAME HAME ' ST.’A
STREET ADDRESS STREET ADDRESS 'AIE
CITY-5T-2IP CITY-ST-2P
e O pesete me 6‘/ [ Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P I CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and tijat my si hait have the same legal effect as if made under oath; that [ am a managlng member or manager of the
limited liability company or the repeiver or irusjee prm o execute this report as required by Chapter 608, Florida Stattes,

SIGNATURE: // /’3’ 345-3¥2-3327

ummmw&n#r&m?ﬁammummemummmnm /Dale Duytie Prione #

7




