2005 LIMITED LIABILITY COMPANY
SE(:" A'n ‘L

Flel
REINSTATEMENT | CETARY OF STAT

£

DOCUMENT # L03000007300 DVISIQE N7 FHRPORATIONS
1. Entity Name
ORANGE BOWL APARTMENTS, LL.C. 05 AUG -8 AM 9:57
Principal Place of Business Mailing Address
6494 CORAL WAY 6494 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155
ST RS MU TGO

Suite, Apt. #, etc. Suite, Apt. #, etc.

08012005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
65-0374038 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O gése‘ggn'j\i:’:(;ﬁo“al
_ _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, JONATHAN H ESQ.
C/O JONATHAN H. GREEN & ASSOCIATES, P.A. Sireet Address (P.0. Box Nu@‘bar is Not' Acz:em dhle)- Li 0 5
799 BRICKELL PLAZA, SUITE 700 £Ro300 T ju 4 -
MIAM, FL 33131 17 \QUU\}@ JIATE A
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable {NOTE: Registerad Agent signaturs required when rainstating) DATE
In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
FILE NOwn! FEE IS $100.00 liability company did not receive the prior natice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME [ peletz TiE MANAGING MEMBER O Change ] Addition
NAME NAME
JULIO FERNANDEZ
STREET ADDRESS STREETADDRESS | ] 600 1 6TH A
CITY-ST-2IP CITY-ST-21P MIAMI SWEI 73303 SVE
TiTLE 3 Delete TITLE MANAGING MEMBER [] Change ﬁ Addition
NaME NavE JORGE PEREZ
STREET ADDHESS sTReeT ADCRESS | 14030 LAKE CANDLEWOOD CT
CITY-ST-ZIP CITY-5T- 2P MIAMI LAKES FL 33014
TITLE 3 Delete TITLE MANAGING MEMBER [ Ghange E Addition
MME . [ " GEOFFREY- HARRIS - —— - ! —
STREET ADDRESS SREETADDAESS | 5750 COLLINS AVE STE 12B
cITy-sr-zip cr-st-op - IMTAMT BEACH, FL 33140
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE Cdchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T I A e L s
CITY-ST-21p CITY-S1-2IP 3‘; Da,: ,'] - .._nl D‘fl .--;_;;]!3 EH 1]};] . 1_1;]
e 7 Delete TTLE [T Change [ Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: u.Q_, \\m-zm »MANAGING MEMBER 8/01/05 (305) 740-3319

SIGMATURE AND TYPED OR PRINTED NAME OF‘QAMNG HAMAGIN{MEMB?, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

U,



