2004 LIMITED LIABILITY COMPANY
REINSTATEMENT %

DOCUMENT # L03000037757 r ‘LE
1. Entity Name
SOUTH BAY VILLAGE, L.L.C. 040CT 25 PH L 15
' v ir\‘fE
Principal Place of Busiﬁess Mailing Address L ‘3 i\nj a M\E %
1680 MICHIGAN AVE SUITE 1001 1680 MICHIGAN AVE SUITE 1001 ’
MIAMI BEACH, FL 33137 US MIAMI BEACH, FL 33137 IS
T S KM
?‘Jile, Apt. #, etc. Suite, Apt. 4, e-m. 10202004 REIN-LLG CR2E101 (6/04) }O .
""Téity & Stale City & State i &FEI Number Applied for
. OS 1_0(1":* -33 Not Applicable
ap Country 2P : Country 5. Certificate of Status Desired J ?g'gg‘ L‘:‘rﬁi“o"a’
"B Name and Address of Current Registered Agent —-7. Narne and Address of New Registered Agent C-—
Name
ARD, DENNIS R ' ERL\J Y. DECAS 193\0

AYSHORE DR. Street Address (.0, Box Number is Not Acceptable)

A0 Hickiopn Bue Sore jood
P RCH FL | 2555y 2%

171
#215
MIAMI, FL. 3313,

g\sf‘ered office or_registereda, . or both, in the State of Florida. | am familiar with, and accept

oc& l&df

DATE

8. The above named enfity submits this statement for the purpose of changing.i
the cbligations of registered agent.

(NQTE: Reglstored

_Signafurafiyped or printad name of registered agent and tile i applicatie.

FILE NOW!!! FEE IS $50.00 In accordance with s. 607. 193(2)(b) F S., the limited
After January 1, 2005, Fea will be $100.00 liability company did nol recewe the prior notice.
g, MANAGING MEMBERS / MANAGERS 10.
TILE MGR [ oetete TITLE ol “:!g“}._'!_ o} 1 - i:ﬁ_’_w l:] Addition
NAWE DOMINION DEVELOPERS, L.L.C. NAME 1[1,2:" -0 lﬂb::* i1 =&50.00
STREET ADORESS | 1680 MICHIGAN AVE SUITE 1001 STREET ADDRESS
CITY-51-7IP MIAMI BEACH, FL 33137 CITY-5F-ZIP
TLE . 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
Ciry-s1-2 ) Ciry-s1-7IP )
TITLE [ Delate e [T Change [ Additien
NAME NAME )
STREEY ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-§T-7iP
TITLE CJ Detete TITLE [ Change  [] Additien
NAME NAME ~
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$1-7IP .
TILE 3 Delete me N . . Dchange  [] Addlllon
NAME ‘ . ! ) _NAME % | MhomesERE
STREET ADDRESS L _ | e soomess e EaEs -
CITY-ST-2IP ' Cy-s1-2P
TITLE 1 ’ - . [T Delets B IR -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

e exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that ! am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

11. 1 hereby certify that the information supplied with this filing do: t qualify fo
indicated on this report is true and accurate and that my- efg%ﬁ?:shali hi
empowered to execu

SIGNATURE: e . OpH@O‘I (3:053 559-0663
sncuawmme OF SIGNING MANAGING MEMBE&W{WE Data Daytime Phone \-Q X {& D

limited liability compary or the receiver or

. o




