2004 LIMITED LIABILITY COMBANY
- ... REINSTATEMENT _ = W ED
DOCUMENT # L03000016627 ‘ ‘

1. Entity Name

OAKBROOK ESTATES LLC

¥ OF sTATE
Principal Place of Business Mailing Address S\".CR%{TAR EF F LGR‘\Q b
3326 MARY STREET, SUITE 603 3326 MARY STREET, SUITE 603 ‘{l\\_\-
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
e e AR WA O
Suita, Apt. #, etc. - - Suite, Apt.#, etc. —_ — |- 11162004 REIN-LLC —_.CR2E101 (6/04)
City & State _ City & State 4. FEI Number Applied For
. 72-/665727 Not Apphoatle
Zip Country\ zp Country | 5- Certiticate of Status Desire Qa g:'ggﬁged;“o"ai
"~ - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC.

" 2665 SOUTH BAYSHORE DRIVE, SUITE 703 Strget'Address (P.OrBox Numberis Not Acceptabie)

MIAMI, FL 33133
/} e City FL | Zip Code
8. The above named entity submigs thig gtaterhent for the purpose of changing its registered office or registerad agent, or both, in the State of Figrida, | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, typed or printed nfrﬁ of registaned agent and tilke if applicabla (NOTE: Ragistersd Apent signature required when relnstating} DATE
FILE NOW!! FEE IS $150.00 : . Make check payable to
After January 1, 2005, Fee will be $200.00 - - ) T . Florida’ Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TIRE MGR 1 Detete TME 200094=21 1 Editeed O Addition
NAME NARANJO, EDUARDO NANE 1 E.JUB:’D4——U 1538-~007  #%150. 00
STREET ADDRESS | 3326 MARY STREET, SUITE 603 STREET ADDRESS
CITY-53-21P COCONUT GROVE, FL 33133 CITY-5T-7P
TITLE MGR {7 Detete THTLE [Ichange [T Addition
NAME WALLACE, JAMES NAME
STREET ADORESS | 3326 MARY STREET, SUITE 603 STREET ADDRESS
CRY-5T1-2P COCONUT GROVE, FL 33133 Ciry-S1-2P
NLE MGR 1 Detete TMLE [ Change [ Addilion
WAME HERSCOVICI, RANDY NAME
STREET ADDRESS { 3326 MARY STREET, SUITE 603 : STREET ACDRESS
CiTy-S7-21p COCONUT GROVE, FL 33133 CITY-ST-TP
_TIE — - — [ bewte ~ - ~J-1me~ o - — - — - -[Z)-Change——[= Addition -
NAME HAME
STREET ADDRESS - STREET ADDHESS , A
CITY-ST-2IF T CITY-ST-2IP ~ / /
me . Ctoeete —— g TIE ‘ E;,“,‘,- rw R TR [ Addition
CNAME HAME é

STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-57-2F
TITLE [ etete TLE Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

11. thereby certily that the information supplied with this liling does not quality for the exemption statad in Section 119.07(3)(i). Florida Statutes. I furthar certify that the information
indicated on this repert is true and accurata and { gt shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liatility company ar tha recaiver or trusteg oyfered to exdeute this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE: _~«

SIGNATURZ AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEJABER&MAGE. OR AUTHORIZED REPRESENTATIVE Date Daytma Phone ¥




