2006 LIMITED LIABILITY COMPANY L
REINSTATEMENT SECRETARY OF STAIE

~ A
DOCUMENT # L03000034592 DIVISION GF CORPCORATIONS
1. Entity Name
EXODUS PROPERTY MANAGEMENT, LLC UooCT 12 AMID: 05
Principal Place of Business Mailing Address
400 ALTON RD., # 251 400 ALTON RD., #2511
MIAMI BEACH, FL 33139 MIAME BEACH, FL 33139
s v TR LER RN
Lg 50 Altue KD .
uile, Apt. #, etc. uite, Apt. #, etc.
10092006 REIN-LLC CR2E101 (11/05)
IO A
City & State Cily & Stale 4. FEI Number Applied For
Minses beards L 33-1072029 Not Applicabie
32 '\p? { 3 ? Coumw Zip Couniry 5. Cerlilicate of Status Desired O ?i'ggllﬁf:;ﬁo“a'
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

Nama

CORPDIRECT AGENTS, INC.
515 E. PARK AVE. Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Cede

8. The above named entity submils this statemant for the purpose of changing its registerad office or registered agent, or boih, in the State of Florida. t am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigraiure, typed or pninted name ol registered agent and utle il apphcabie. (MOUTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
After January 4, 2007, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CRANGES
MLE MGRM [ pelete me L N Chan'g_ O Adition
HAME CORMIER, JOHN C PARTNER NAME SO L7 L2 =1 (b
STREE? ADORESS | 400 ALTON RD #2511 STREET ADDRESS 10-12/ Ub—‘Dl OE7--007  ##50,00
CITY-ST-2IP MIAMI, FL 33139 CITY-ST-2IP
TILE MGR O Delete TILE {J Change [ Addition
NAME MILAM, DERRICK S PARTNER NAME
STREET AODRESS | 400 ALTON RD STREET ADDRESS
CITY-57-2P MLAMI, FL 33138 CITY-S7-2P
TILE 7 Celete fIMLE Tl Change  [C] Addition
NAME NAME o
STREET ADDRESS STREET ADORESS = A T
iy R
CITY-S1.2P CINY-57-2P gﬁ_ﬂﬁhh\) U‘\X L] ;_NU.—,_{:U ! ‘J Q szb
TILE ] Delete TIILE O cnage~ [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P oITY-5T-2IP
Tne ) pelete TNLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
HILE [ pelete TILE (7] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

- I hereby certity that the information supplied with this filing does not quality for the examptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oalth; that | am a managing member or manager of the
limited liability company or the receiver, lrusiee empowerad to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /ﬁ/ﬂ(/ﬁé 705 EF2-AFIF

SIGNATURE AND TYPEQ'OR PRINTED NAME CF SIGNING a N N DB1E Daytime Phore #




