2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000012459

1. Entity Name

SALADA PROPERTIES, LL.C.

FILEL
SECRETARY OF STAJE
mv;sron GF CORFORATIONS
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Principal Place of Business

19955 NE 38TH €T STE 2106
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

19955 NE 38TH CT STE 2106
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2. Principal Place of Business 3. Mailing Address
S500 (eltivos Ave JEoo flolins Ave.
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334 Yo V.S A B340 VS A 5. -Cearilficate of Status Desired  _. B - Fos Requied - —=

§. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GREEN, GEORGE
19955 NE 38TH CT STE 2106
AVENTURA, FL 33180

ARG E Gl et

Street Addrbss (P.O. Box Number is Not Acceptabla)

500 Cotlivs Avs. SuTe Yoao

iar Heqed

Zip Codsg

FL | 35740

the obligations of registered agén

8. The above named entity submits this statement foiepﬁse of changing its registered office or registared agent, or both, in the Stata of Florida. | am familiar with, and accept

SIGNATURE
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Signature, typed

d name of reglslﬂed agenﬁnﬂth il applicable.

(NOTE: Registered Agent signxturs required whan reinstating)

o DATE
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-~ . .FILE NOWIl. FEE !S $100.00 -

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make chck'payable to
" Florida -Department of State-

ADDITIONS / CHANGES

3. MANAGING MEMBERS / MANAGERS 10,
TILE WahR- 7 pelele TITLE m Change (] Addition
NAME ] - NAME .
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FILE O pelete TITLE [0 Change' 1 Adgitfin
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1. hereby ceriity that the information supplied with this filing does not gualily for the exernption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under ath; that | am a managing member or manager of the

limited liability company or the receivar or trus?owered to execute this raport as required by Chaplar 608, Florida Statutes.

SIGNATURE: - }
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SIGNATURE AND W oA PRINTED NW’DF SIGHING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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