L

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L02000024971
1. Entity Name E': ﬁ L F D
7330 ASSOCIATES, LL.C. .
Principal Place of Business Mailing Address Z{}[}l} JUL 2 3 D 3: U S
7300 S.W. 62ND PLACE, 3RD FLOOR 7300 S.W. 62ND PLACE, 3RD FLOOR
SOUTH MIAMI, FL 33143 SOUTH MIAM), FL 33143 SECRETARY OF STATE
UAQOEE <!

—— I i

Suite, Apt. #, elc. Suite, Apt. #, elc. 06222008 REIN-LLC CR2E101 (1/07)

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

45-0528760 s Mot Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O ?959-22; ﬁm"ﬂl
€. Name and Address of Current Registered Agent 7. Name and Address of New Rogisterod Agont
Name

ROBERTS, NORMAN T
50 WEST MASHTA DRIVE, SUITE 4
KEY BISCAYNE, FL. 33149

Street Address (P.Q. Box Number is Not Acceptable)

City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

, byped OF prirgnd rime of regesered agant and TH6 ¥ AppECns. (NOTE: ReGitred AQent SIQNakive Neqitied whish rmitating) DATE
FILE NOWl FEE IS $377.50 Makeo check payable to
Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME PD [ Delete TME [ Crange  [(] Addition
RAME HIRSCH, NATHAN B NAME
STREET ADDRESS | 7300 SW 62 PL, 3RD FL smssr@nzss - SRR E e =g
CITY-ST-2P MIAMI, FL 33143 CITY-S¥-2P ;—,?r:-‘g:l,: ,’ﬁ:"*‘_‘ gy TaY, -‘;3?3‘?? 4y
TME TD ] Delete TME [ Change tl Addtion
NAME VIZOS0, JAVIER NAME
STREET ADDRESS | 7300 SW 62 PL, 3RD FL STREET ADORESS
CITY-S1-2IP MIAMI, FL 33143 CIPY-S1-ap
(13 SD [ Delete TIHE O Change (7 Addition
NAME BAIL, KENNETH NAME
STREET ADDRESS | 7300 SW 62 PL SFREET ADDRESS
CITY-S1-2F MIAMI, FL 33143 cIY-S1-aP
TITE [T pelete THLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-51- 4P
TME [ Desete TMLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciTy-§1-2P

11. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eftect as il made under cath: that | am a managing mamber or manager of the

limited liahility comparny of the r of trusiee ampowerﬁi lur ig report as reqyied by Chapter 608, Florida Staitutes.
SIGNATURE: k é ; ( L _
SIGNATURE N AUTHORIZED REPRESENTATIVE Date Dayime Phons #




