2008 LIMITED LIABILITY COMPANY
REINSTATEMENT hL{

- SECR" TM
DOCUMENT # L03000043952 DIVISION OF C
1. Entity Name
PANTHER BELVEDERE, LLC 08 0CT 2l AM 10: S.’
Principal Place of Business Mailing Address
333 S. MIAMI AVE., SUITE 150 333 S. MIAMI AVE., SUITE 150
MIAMI, FL 33130 MIAMI, FL 33130
T [T IR REEI
Suite, Apt, #, etc. Suite, Apt. #, elc. 10222008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
20-0387305 Not Applicable
D Country Zie Country 5. Cerlificale of Status Oesired [ ?i‘gg,ﬁffé"""a'
: 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

PANTHER MANAGEMENT SERVICES, INC.
333 S. MIAMI AVE., SUITE 150 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33130

City FL I Zip Code

8. The ahove narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agenl ana tifle d applicable. {NQOTE: Registersd Agent signature reguined when reinstating) DATE
FILE NOWIIl FEE IS $238.75 Make check payable to
After January 1, 2009, Foe will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITiE MGRM ] Delete TILE [ Change [ Addition
NAME SIRLIN, DANIEL NAME = E“:,l 1 3?.:_ 1 348':'
STREETADDAESS | 333 S MIAMI AVE SUITE 150 STREET ADDRESS 110 —-,_J,.f,, 3] ID,:,:.—___ 15 #%230.75
crv-si-ze | MIAMI, FL 33430 ciry-s1-2P /23 Ua—-010de ) d3c. 1
TITLE MGRM J Delate TMLE [Jchange  [CJ Addition
NAME KRINSKY, JEFF NAME
STREET ADGRESS | 333 SOUTH MIAMI AVE SUITE 150 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2IP
TIME 7 Delete TILE [Jchange  [C] Addition
NAME NAME
STREE ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 2P
TInE 3 pelete TMLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-219
TITLE TJ Delete TITLE [ Change [T Addition
NAME NAME
SIREET ADDHESS STREET ADDRESS
CHTY-ST-2P CHTY-ST-21P
TME [ oetete TILE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2iP

11. | hereby certify thai the mlormanon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mdlcated on this report i s} a_a ] ‘le and that my signature shall have 1he same legal effect as if made under oath; that 1 am a managing member or managsr of the

of lrustee empowered to execute this repart as required by Chapter 608, Fiorida Slalules

Lg% FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dal; Daytime Phone #

SIGNATURE AN TYPE




