2005 LIMIT=5-AJABILITY COMPANY LEL
REINSTATEMENT SECRE!AR‘ OF STAIE

DOCUMENT # L03000042191 DIVISION 0F CHRPORATIONS
1. Entity Name 05 APR _i AH g: Is

231, L.C.

Principal Place of Business

7200 N.W>HH STRE ITE 300
MIAMI, FL

e o T vo. 90 IMNIHHEmInnmmi

(0CI

Suile, Apt #, aic. Suite, Apt, #, 8lg. 03242005
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REIN-LLC CR2E101 (6/04)
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to - Cily,& Sl \ — 4, FEI Number v | Applied For
V4128Y F;'(_ ql an l_L Not Appiicable

g% , (-OLD Oncrﬁw 6 . A 2R %’ % | L&LP COCBwé ﬂ' 5. Certificate of Status Desirad a ?esa'ggu‘::ﬁ“""‘“

8. Name and Address of Current Reglstersd Agent 7. Name and Address of New Reglstered Agent
BENDER, HARRY K teme
5015 PONGE DE LEON BLVD,, SUTE 80 e B e N e DBL/’
CORAL GABLES, FL 33146 o ﬁ?Fs\L\K\E)\\\N\"u St
City m C(‘_\R\j\\@ Wu ™o FL | Zip Code

8. Tha above namad entity submits this statement for the purposae of changing its registered office orregiSterad agant, or both, in the State of Florida. | am familiar with, and accept

the obligations of regist%%’%i /
SIGNATURE o ._3 /Zfl o
Signa DATE

m.qpo(uwmtt:%wwmwmunm. {NOTE: Registersd Agent slgnature required when retnstating)
In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
FILE NOWI FEE!S $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM O pelete TITLE . [J Change [ Addition
NAME FEELEY, JOHN J JR, NAME
STREET ADDRESS | 7200 N.W. 7TH STREET, SUITE 300 STREET ADDRESS
GITY-ST-2P MIAMI, FL 33126 CITY-5T-2P
T MGRM 0 Detete e Dctange 7 Addition
NAME VELOCC!, RALPH NAME o LT R e L g e L
e o el ! )
STReET a00RESS | 815 N.W. 57TH AVENUE, SUITE 202 STREET ADORESS D4718/05--01 E_ ~ 02 W 30
Ciry-S1-2° MIAMI, FLL 33126 CITY-51-21P
TME 3 Detete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-ZIP CITY-S7-21P
TME 1 petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
me [ Detete Tme O Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
City-51-7P CITY-57-1P
e 3 Detete TME [ Change [ Addilion
NAYIE MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIY-ST-2P

11. F hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that tha infermation
indicatad on this repart is true and accurate and 1hat my Signature shall have the same legal elfect as if made under oath; that | am a managing member or rnanager of the
limited liability company or the recaiver or trustee ernpawered to execute this report as required by Chapter 608, Florida Statutes.
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GING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATVE / Oate Daytims Phone ¥




