#

%

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000044253

1. Entity Name

CASA VICENTE, L.L.C.

Principal Place of Business

C/0 DAVID T. LEYRER
7652 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109

Mailing Address

C/0 DAVID T. LEYRER
7652 FISHER ISLAND DRIVE
FISHER ISLAND, FL 33109
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2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc, Suits, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc 10192005 REIN-LLC CRRE101 (6/04)
City & State City & State 4. FEI Number Appliad For
apprearer |1 - 0755612 [ {Rot Applicabis
2o Country Zip Country 5. Cerlificate of Status Desired (] fi'ggqgf:;‘i“a‘
6. Name and Addres:s of Current Reglstered Agem - 7. Name and Address of New Reglstered Agent
Name
KLINE, ROBERT L
2665 SOUTH BAYSHORE DRIVE, SUITE 903 Street Addrass (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133
City | Zip Code
, FL

8. The above na

the obligatighs

SIGNATURE
Signa

entifly su mals(h stat,
giftere
i

yanyfor the purpose of changing its reglstared office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Zo/ ?4/0{

(NOTE: Registered Agent signature required when reinstating) DATE

\3
-

X

rinted nama of registared agent a?ﬁ'luhl-

FILE NOWI!l FEE IS $150.00
After January 1, 2006, Fee will he $200.00

Maka chack payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM O Delets THLE Ol change {7 Additien
HAME LEYRER, DAVID T NAME SOLDERCIS 200 '—"-%“;’ i

STREET ADORESS | 7652 FISHER ISLAND DRIVE STREET ADDRESS 102505~ -010459--1005  +150.00
CITY-57-2IP FISHER ISLAND, FL. 33109 CITY-ST- 2P

LZ;EE [ oelete ;LTI:E T ATEL‘ %ENT /yS/E] Addition
STREET ADDRESS STREET ADDRESS REENS ﬂé":

CITY-S7-21P CITY-ST-2IP

WE. . . pelete TME [ Charge [ Addition
NAME NAME ) - : -
STREET ADDAESS STREET ADORESS

CITY-ST-21P CITY . ST-ZiP

TITLE O petete TITLE [J Change  [] Addition
NAME HNAME

STREET ADDAESS STREET ADDAESS

CITy-ST-2P CHTY-ST-ZIP

TME [ Delete THLE [ change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TLE [ Delets mLE D) change [ Addition
NAME NAME °

STREET ADDRESS STREET ADDRESS

CITY-S5%- 2P , CITY-S51-2IP

11. | hereby certify that tha information
indicated on this report is true and
limited liability company or the rac

SIGNATURE:

pplied with this fili

 does nof quality for the exemption stated in Section 119.07(3){), Florida Statutes. | turther cartify that tha information
shall have the same legal effect as if made under cath; that | am a managing membker ¢r manager of the
xacute this report as required by Chapter 808, Florida Statutes.

(9 ~[3-05

SIGNATURE AND TYPED OR

axe O glanny | nmt)u( MENDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dsytime Prone #




