A
N 2005 LIMITED LIABILITY COMPANY
‘RIMNSTATEMENT . °

Ll
SECRE U‘.R ' OF STATE

DOCUMENT # L03000027483 DIVISIBN ™% "0RegRATiNs
1. Entity Name
J26, L.L.C. 05JUN-2 & g 31
Principal Place of Business Mailing Address ] D D l:l I:] 5 S = E’ E S |:l
2601 SOUTH BAYSHORE DRIVE, 10THFLOOR 2601 SOUTH BAYSHORE DRIVE, 10TH FLOOR AN/ (15,70 T/ 06— 1 TBi-—T01 #3741, 00
MIAMI, FL 33133 MIAMI, FL 33133 ﬁ\ .
s S O 0 A
Suite, Apt. #, etc. Suite, Apt. #, stc. 03022005 REIN-LLC CR2E101 (5/04)
City & Stats City & State 4. FEIlNumber Applied For
AL AS8 AL Not Applicable
e -~ Country PR o T BRI e g Centificate of Status Desied (D “fese gg‘lﬁf:é'm"a'
£. Name and Address of Current Registered Agen? 7. Name and Address of lNew Registered Agent
Nama
SERBER, DANIEL J
2875 N.E. 191ST STREET, SUITE 801 Street Address (P.O. Box Number is Not Acceptab\ei_, ey m 5
TURNBERRY PLAZA AT ——"'“f"* i ir U —
AVENTURA, FL 33180 AR m\“ RN e E
city Uus SR FL I Zip Code

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

the obligations of registered agent ”
SIGNATURE et "N\ AN/ E—l - Senterr 5/2‘“?%5

Signatze, yped of ndmad name of regisiered agent and tide it applicable. —s’ (NOTE: Reglalited Apent sipnaturs required when reinstating)

Make check payable to

FILE NOWIII! FEE IS $200.00 ' Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TILE 3 etete TITLE M & -7 P,_S c [J Change Addition
o - _ we |pAp BAY LTS, LL,eg.b/e - (¥ oo,
STREET ADORESS STREET ADDRESS %0 | SpuTy BAYSH

CITY-S7-21P CITY-ST-2P HiAHi FL. 33> 3

THLE J Delete TLE ez 6-,&[«/ I:l Change Addmon
NAME NAME &H Mcw P 598

STAEET ADDRESS STREET ADDRESS 7S /V E /Q/ ,QT &) / 71 { 4

CTY-5T-2P ] ] . _ Morvste ﬁlj

TITLE T pelate TITLE [:I Change [j Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GHTY-5T-7P CITY-55-2p

TITLE ] petate TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIrY-§T- 2P

TIMLE O belete e ' ] Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

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

I [ Delete TILE . O crange  [] Addition
negE NAME

STIGET ADDRESS STREET ADDRESS

CITY-67- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn $19.07(3)(i), Florida Statutes. | further certify 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 ot manager of the
limited liabifity company or the rgcewer or trustea empowered to exacute this report as required by Chapter 608, Florida Statutes.

T z—u//{ &/mm‘/////of 2OS-BRAO-Z ]

.A
AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Toate 7 Daytime Phone #

3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

)



