2007 LIMITED LIABILITY COMPANY

REINSTATEMENT -

7
DOCUMENT # L03000019059 bihn
1. Enlity Name _
SOUTH FLORIDA HOME VENTURES, LLC OTDEC 23 201U 1
Principal Place of Business Mailing Address
6800 S.W. 40TH STREET, STE. 950 6800 SW. 40TH STREET, STE. 950
MIAMI, FL 33155 MIAME FL 33155
PR SR [3 e TR T
Suite, Apl. ¥, elc. Suite, Apt. #, etc. 12262007 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FEI Number Applied For
20-0023770 Nol Applicable
Zp Country P Counlry 5. Cerificate of Slatus Desirec 0 gese'gg}lﬁ?;"“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

1840 SW 2ZND ST. Streel Address {P.O. Box Number is Not Acceplable)

4TH FLOOR
City FL—[ Zip Code

MIAMI, FL 33145
8. The above named entity submits this statement for the purpose of changing ils registered ollice or registered agent, or both, in the Slate of Florida, | am farniliar with, and accept
the ehligations of ragistered agent.

SIGNATURE
Signature, syped O Drnted NEme of regisieted agens and nle o appkeaoky (NOTE: Registered Agent signature required when reinstating) GATE

FILE NOWI! FEE IS 550.00 in accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
HILE MGR [ Detete LE [! Chanye [ Addilion
NAME ADAMS, BRETT H.J. HAME - ;
STREET #DDRESS | 6800 5.W. 40TH STREET, STE. 950 SIREET ADORESS
CITY-S1-2IP MIAMI, FL 33155 ony-5i-4p
TITEE MGR O Delete THLE [J Change [ Addition
NAML ADAMS. FANTINA M NAME
SIREET ADDRESS | 6800 S.W. 40TH STREET, STE. 950 SIREET ADDRESS
CITY-SI- 1P MIAMI, FL 33155 CIY-ST 2P
Tk O oelete niLe [ change [ Aooition
NAME, NAME
STREET ADORESS STREET ADDRLSS
CITY-ST-ZIP GiTY-ST-2IP
1ILE O Delete NItk 1 Change [ Aadition
HAME NAME
SIREET ADDRESS SEREET ADOKESS
CiTY-S1-2IP CIry-S1-2Ip
TITLE 1 Delete 1Lk [JChange [T Acdition
NAME WAME
SIRLET ADDRESS SIRLE] ADDRESS
CIny-Si-21P CIIY-ST-2IP
TMLE [ gelete HiLE [ Change [ Additien
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-Si- 4P CliY-ST-411

11. | hereby cernfy that the information supplieg wilh his filing does not qualify for the exampiiens contained in Chapter 119, Floticdia Stawtes. | {urther certily tnat the inlormation
indicatect on this repert 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 managet of lhe
limited liability company or the recelvar or lustee empowared to executs this report as required by Chapler 608, Florida Siatutes

SIGNATURE: /"""//2——“ [yed] AQLU’I'/{J MEA /L/ 6/ 7 7J’€) 7J(F7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dayiuee Bhgre »




