2006 LIMITED LIABILITY COMPANY
‘REINSTATEMENT 7 Ltb .

&.
DOCUMENT # L02000010052 ECRET r“ POR M\OHS
1. Entity Name g\\.’\Sl
F.l. VILLA, LLC _‘ 110
06SEP 11 AMIOSS

Principal Place of Business Mailing Adcrass
7653 FISHER ISLAND DR 7653 FISHER ISLAND DR
FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109
T v @'W\IHII\IIHIIJIIIIIlIlIIIHIIHII\I‘HII\IIMII\I!IMIHIIIHHlll\

Sute, Apt. #, elc. Suite, Apl. #, &tc. 09062006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zp Country Zp Country 5. Certificate of Status Dasired O ?i'ggm‘:dr;;uma'
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Registered Agent
Name

JEFFREY E. LEVEY, P.A. \E\fm_c- K . N Q“cc
9155 SOUTH DADELAND BLVD., STE. 1006 Siresl Address (P.0. Bige Number is Noi Accept

MIAMI, FL 33156

/ L “ Beer loland FL |Z;-".’5%fo‘?

8. The above nam
the cbligations

entity submits this stat nt {pr'tie pirpase gifhahging its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accepl

tegisterad agent. G { L { b’g

SIGNATURE
;ﬁfawe typed o printect name of Jegisterad agline and ite it ;ﬁ e {NOTE: Registersd Agent signaturs requirad whan relnatating} T Bate

Florida Department of State

ézowm FEE 1S $200.00 / Make check payable o

MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
VITLE MGRM O Detete M R change [ Addition
ne %1 | NEFF, JAMES NAVE NeCE, James
STREET ADDRESS | 7353 FISHER ISLAND DRIVE s sooess | TS Fighter (eland HD-\\,
CITY-ST-2IP FISHER ISLAND, FL 33109 CITY-51-2IP R%.’_ ‘ﬁl‘lﬁé FL %[0 q
WITLE {7 Delete THE [ Change [ Addition
NAME NAME
STREET AJORESS STREET ADDRESS g SD
CIrY-s7-2p CITY-§T-2IP 07 QD ) 5 Qﬁ&) é é (7 )q
e [ pelete TME O change [ Addition
HAME NAVE .

b e B R

STREET ADDAESS STREET ADDRESS s

CTY-ST-2IP CITY-ST-2IP =*—UDB #+00 N0

TILE [ Delete TILE [ crange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-S1-21P

TITLE O pelee TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS ?ﬁﬁ%@%%? O 5 . 0 é
CITY-57-2P Y- ST-21P

TILE O pelete TME [j Change D Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contgined in Chapter 119, Florida Statutes. I lurther certity that the information
indicated on this report is and accurate and that my signature shall have the same legal eftact as il made under oath; that | am a managing member or manager of the

limited liability company receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: (/&M LT / MI// ‘?,c(% 258 1L 00D
BIGNATURE D TYPED OR PRINTED NAME OF SIGNING %ﬁﬁﬂlBER MANAGER, OR AUTHORLZED REPRESENTATIVE Deytime Phone &

/




