2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SE FILEL
‘ CRETARY N o
DOCUMENT # L03000013708 » DIVISIoir AR Y OF ST
1. Entity Name LOR PORATJUNS
AVENTURA SPRINGS, LLC 06 J
N-2 iy g: 51
Principal Place of Business Mailing Address
3085 NE 201STREET 3085 NE 201STREET
AVENTURA, FL 33180 AVENTURA, FL 33180
T g AR
308 pe z2i10Hh ST 208§ wE 2/0% ST
Suite, Apt. #, efc. Suite, Apt. #, etc. 5172005 REIN-LLC CR2E101 (11/05)
City & State — Ciy & State 4. FEI Number Applied For
ﬂ(muﬂﬂ, ft #l/wﬂ)ﬂ«%', FCL APPER-RER 20 - Hol 1494 I TnotAppiicenis
Zip 33 | 00 Country Zip 5 3 (9 o Country 5. Centficate of Status Desired [ Eeiggq lﬁsaddilinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
LEOPCLD, KORN & LEOPOLD, P.A.
20801 BISCAYNE BOULEVARD Strest Address (P.O. Box Number is Not Acceptable}
SUITE 501
AVENTURA, FL. 33180
City FL 1 Zip Code

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

SIGNATURE

Signature, typad & printed name ol agisiered agent and hila if applicable. {NOTE: Registerad Agsni signature required whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the fimited Make check payable to
FILE NOWILI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
L MGRM 7 elete e MEOM H Btrange [ Adsilion
NAME SPIRGEL, MARCOS RAME SPIRGEL, Aacos —
STREET ADORESS | 3085 NE 201 STREET STREET ADDRESS | 3OB { WE 240 Y 57
gry-st-2P | AVENTURA, FL 33180 oirY-§3-29 AveaLl4, it 33/80
e MGRM 03 Delete THLE AenM 0 Dfrange [ Addition
NHE SPIRGEL. ARIE L N Spr.R§el, Ante L
STREET ADDRESS | 3085 NE 201 STREET STREET ADORESS | 30 NE z0’9 ST
crv-s2p | AVENTURA, FL 33180 oITY-ST-2P Ayen A, FL 23/80
TITLE [ Detete TITLE O change [ Addition
NAME NAME
| -
STREET ADDRESS STREET ADORESS L )
CRY-ST-2P TY-Si-2p LAY
Tne 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-6T-2P CITY-ST-21P
TILE [ Delete TITLE Ol change [ Addilion
NAME akemata c™ ™
. | BESTATELENT 5l
CTY-51-2P CITY-ST-21P e Ni01 S /-
e [ pelele TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P A cy-§T.2P
11. | hereby cerify that the information supplied i tling does not qualify-terthe exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and agcurate fgd thaf my signature-etrdll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiviyr or I oit sred o execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: Maacos Spa QLOJ! G \r{,q/o(o

SIGNATURE ANDZYPER@X PRI NATIE OF SIGNING MANAGING MEMBER, MANAGER. OR XUTHORIZED REPRESENTATIVE Daytine Phonc ¥




