be

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT ), %L Cae I
DOCUMENT # L04000007124 Gi o CoE T
1, Entity Name 070/"' "‘POF.’AT/E
MIAMI LAKES APTS., LLC LT - i Oks
9-' 2 7
Principal Place of Business Malling Address
5999 BISCAYNE BLVD. 5999 BISCAYNE BLVD.
MIAMI, FL 33137 MIAMI, FL 33137
R e S| AT
Suite, Apt. #, stc. Suite, Agt. ¥, eic. 09262007 REIN-LLC CRZE101 {3/07)
City & State City & State 4. FEI Number Applied For
20-0793950 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 55'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent

Name

LAW QFFICE OF PASTOR MONTES & NAVEO, P.A.

5999 BISCAYNE BLVD. Street Address {P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33137

City FL I Zip Code

8. The abave named entity submits this statemnept for e pugedse of changing its registered office or registered agent, or both, in the State o Floridh. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z -
Signature, lyped or prinied ryﬁ of fagistered agen! and titke il applicabla. {NCTE: Regisisred Ageni signature required whan reinstating) DATE

FILE NOWII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to,
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADCITIONS { CHANGES
THiLE MGR 3 Delee TITLE [ Change [ Addition
NAME PASTOR, JOSEC NAME o R
STREET ADORESS | 5899 BISCAYNE BLVD. STREET ADDRESS S 1loorioa=3141
on-sT-ZP | MIAMI, FL 33137 CY-5T-29 092837 --01050--303 #50. 00
TITLE MGR O belete TITLE [IcChange [ Addition
NAME GIST-PASTOR, MICHELLE A NAME
STREET ADDRESS | 5999 BISCAYNE BLVD. STREET ADDRESS
CATY-S7-2P MIAMI, FL 33137 CITY-ST-2IP
e O elete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ] oelete TME O cChenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P Cy-ST-2P
TIE L petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CHY-ST-2P
TMLE [ Delete TITLE T NT O Change [T Addition
e we | REINSTATEMENT Q007
STREET ADDRESS STREET ADDAESS
cmy-§1-2p CiTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manages of the
limited liability company or the receiver or trusieee%ed to exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 40/ 7/ o7

SIGNATURE AND TYPED y‘mm NAME OF 8/5NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dow  f Deytime Phone #




