2006 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT —— Oct 05, 2006 8:00 A.M.

DOCUMENT # L03000034187
1 Eniy e Secretary of State
KEMPER MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address
7700 SW. 129TH STREET 7700 SW. 129TH STREET
MIAMI, FL 33156 MIAMI, FL 33156
e o — @Mllllﬂl“ AT I R RR
7800 Sw 57 TAVE '
Suita, Apt. #, etc. 5}‘3“:’"7’;2‘" 222 10032006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
JOouTH Miami, FL 20-0234755 Nat Applcable
Zip Country Z% iy 3 /E:)u’n;yn - DADE §. Certificata of Status Desired O ?:'ggq‘ﬁgm}“a'
6. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent

Name

KEMPER, ROBERT N

7700 S.W. 129TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33156

City FL ! Zip Code

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

the obligalion%l‘ Imﬂ_/
SIGNATURE 2 0 /3 / o ¢
DATE

Sainature, yped o printed name of regrstered apent anglitle f apphcable. (NOTE: Registered AQent Signature requined when reinstating)

FILE NOWI!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O pelete TMLE [JChange [ Addition
NAME KEMPER, ROBERT N NAME ::: !:' l'_i l"'" ::: lj l; F: 1 |:| '} :____,:
STREET AURESS | 7700 5.W. 129TH STREET STREET ADDRESS 10,09 060 L -1 1" ;Wr_—“'—l s
ov-s1-29 | MIAMI, FL 33156 oITY-S1-21P el i e
TITLE [] Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ velete THLE [ change 7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE ™ Delete TILE [C] Change [ Adaition
NAME NAME .
STREET ADDRESS STREET ADDRESS 2 JZ) b
CITY-51-21P CITY-ST-2IP -
TmE [ peiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receaiver or trustee empowered 10 exacute Lhis report as raquired by Chapter 608, Florida Statutes.

SlGNATUREW%‘Ig‘—/ ED&E/ZT N I(E,Lfﬁf/g /9/3 /0 ¢ LRI R AL

BIGNATURE AMD TYPED OR PRINTED NAME OF 3 IG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daytime Phone #




