2005 LIMITED LIABILITY COMPANY

=" REINSTATEMENT SEC FILEL
= RETARY OF §
DOCUMENT # L04000016523 ._ DIVISIN CF £0REORATIONS
1. Entity Name .
551, LLC !
. 050CT -7 AH(1: 22

Principal Place of Business Mailing Address
1728 CORAL WAY 1728 CORAL WAY
MIAMI, FL 33145 MIAM], FL 33145 ;
R SR L CIREE R AONM A

Suite, Apt. #, etc. Suite, Apt. #, etc. 10052005 REIN-LLC CRZE101 (6/04)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country dp Country 5. Certilicate of Status Desirad O Ei'ggn‘:fgﬂona'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ENGELS, MARTIN
100 SE STREET, #2150
MIAMI, FL 33121

Y7y

TSE PRl T

227y FL [*354/5

. 8. The above named entity submits this staternent for the purposg/f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o%em.
SIGNATURE MM

Slgl}ﬁlrallyoad or printed name of registerad egent and u//il applicable. {NGTE: Ragl Agent whan
FILE NQWIIl FEE IS $150.00 Make check payable to
After January 1, 20086, Fee will be $200.00 Florida Dapartrnenl of State
9. : MANAGiNG MEMBEHSIMANAGEHS 10. ADDTONSTCHANGES -
TiME HILREN ) O Detete TimE O change [ Addition
o~ N3 D/}ze e L
STREETADORESS | /23 STREET ADDRESS IS P =13 5
CInY-ST-2IP %/L,/_ﬁ, CiTy-5T-21P 10 0705--01036—-M 35 ‘Hoi 1.0
TITLE O Detets TME [ Change [ Addition
NAME NAME
SIREET ADDRESS | / 7,2 STREET ADURESS
CITY-ST- 2P 33 Y3 ﬁ,_ CIFY-ST-ZP
Tme WM ;Le ¢ Mm LA | e [ change [ Addition
NAME HAME Q AL
sver s /ZZS’M o B 1 2 Y Y TR S 20
CITY-5T- 7P 22 ~/5’ CITY-5T-2ZIP
TITLE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
QY. 51-2I9 CITY-ST-2IP
TITLE O oelete TE [ Change 3 Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2P CITY-ST-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowared to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: 74 WM

DS~ 545

D

SUGNAYUI?’AVWPED OR PRINTED NAME OF BIGNWANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

4



