2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000024734

1. Entity Name

SPECTRUM BELLE MEADE ISLAND, LLC

Principal Place of Business

351 WEST HUBBARD
SUITE 310
CHICAGO, IL 60610

Mailing Address

351 WEST HUBBARD
SUITE 310
CHICAGO, IL 60610
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2. Principal Place of Business 3. Mailing Address
ite, Apt. # X Suite, Apt, #, etc,
Suile, Apt. #, elc uit. Ap 09272005 REIN-LLC CR2E101 (6/04)
City & State " City & State 4. FEI Number Applied For
20-0077842 Not Applicable
i t i Count i
Zie Country Zip ouriry 5. Centfiicate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e [ — —Name —_— [, -

RATNER, CHARLES H
1800 SUNSET HARBOUR DRIVE
SUITE 2

Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139

City

FL | Zip Code

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

SIGNATURE

Sipnature, typed or prinled name of registerad agent and title it applicable. {NCTE: Reglisterad Agent signuture required when ruinstating) DATE

Make check payahle to
Florida Department of State

In aceordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

FILE NOWI! FEE 1S $50.00
After January 1, 2006, Fee will be $100.00

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

1i13 MGRM 0 oelete TLE [ Change [ Addilion
HAME QP.LLC. NAME

STREET ADDAESS | 414 ORLEANS, STE 610 STREET ADDRESS

CIY-ST-2P CHICAGO, IL.. 60610 CITY-ST-2IP Nttt

TLE (3 Delete TE y=y L Chenge [ Addition
NAME NAME R

STREET ADDRESS STREET ADDRESS L SN
CITY-5T-2IP CITY-ST-2IP

TITLE [J pelete e Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . e — - CIFY-ST-21P —_ e —— -
TIHE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ change [ Addition
NAME NAME =

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

e, {3 Delete TTLE O Change [ Addition
WAME ¢ HAME

STREE] ADDRESS STREET ADDRESS

ciry-st-ap GITY-ST-2IP

1. | horaby 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 thal the information
indicated on this report is true and accurate and thal my signalure shall have the same legal effact as if mada under gath; that | am a managing membar or manager of tha
limited liability company or the receiver or trustee empowered to exsecute [hietEport as required by Chapter 608, Florida Statutes.

SIGNATURE:

3(2-529- 3600

SIGNATURE AND nn@lmeﬁ NAM

QR AUTHORIZED REPRESENTATIVE

7/ 2%/ oS’

Date Daytima Phane #




