2007 LIMITED LIABILITY COMPANY

REINSTATEMENT .
DOCUMENT #L03000016027 ; F ! L E D

1. Entity Name

CAPRICCIC PLAZA, LLC

2007 APR 13 AN 10: 28

SECRET: -
Principal Place of Business Mailing Address TA A\Rg/{%g “_, OF s TATE
1110 BRICKELL AVENUE, PENTHOUSE ONE 1110 BRICKELL AVENUE, PENTHOUSE ONE WokE, Ft UR}'DA
MIAMI, FL 33131 MIAMI, FL 33131
s T S A E AU L
180_01 0ld Cutler Rd Suite 600 ' 18001 01d Cutler Rd Suilte 600
Suite, Apt. #, otc. Suite. Apt. #. otc. 04042007  REIN-LLC CRIE101 (4/07)
Cily & State City & State 4. FE| Number Appliad For
Palmetto Bay, FL Palmetto Bav. FL 56-2355807 Not Applicable
Zip Country Zip Country . . 5500 Additional
33157 s 33157 US 5. Certificate of Status Desired d Foo Requiretli Jona
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Reglstered Agent
Nama
SILVER, SCOTT A Scott A. Silver
1110 BRICKELL AVENLUE, PENTHOUSE ONE Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33131 18001 01d Cutrler Rd  Suite 600
City 2ip Code
:Palmetto Bay FL | 33157

8. The above named entity submi atement for the purposa gf changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of regis| %
s ~ - -0
SIGNATURE /% 7-5-97

D
. lyped or printed name of AP0Ttared agnt and tite if apphcable (NOTE: Reglstared Agent signature reguired when reinstating) DATE 4.) 'pl\
A
~d

Make check payable to

FILE NOWII! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM Delete TIMLE GR [ Change P Addilion
NAME SILVER, SCOTT A NAME Lﬂcott A, Silver
STREET ADDRESS | 1110 BRICKELL AVENUE, PENTHOUSE ONE STREETADDRESS | 18001 01d Cutler Rd SUite 600
CIry-ST-2P MIAMI, FL 33131 CITY-ST-29 Palmetto Bav, FL__ 33157
TIME O pelete TITLE o e _|;| %ang_ﬂ_ __|:| Addition
e NAME ) o Ir IR T 210229
STREET ADDRESS STREET ADDRESS D41 E A7 -—01014--010 200, 00
[ MEW
CITY-ST-2P CITY-ST-2ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21F
TITLE 3 Delele TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
THLE {1 Detete TITLE [ change [ Addition
- e IS TATERIENT
] T o
CITY-$T-2IP CITY-831-2P - : Oé — 0 7
e [ Detete TITLE T I TRNE = EAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 118, Florida Statutes. | further certiy 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 cath; that | am a managing member or manager of the
limited liability company or the receiver of truste: grad fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % §-5-0 Z

BIGNATURE ﬁn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daylme Phano &




