-PLEASE READ ALL INSTRLkTQI\'Jé BQFQQQ);L%(;:IZORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS % ,&{\
25 o
DOCUMENT # 04000020227 “% (
1. Limited Liability Company's Name ‘%;\’:; v‘}\ (‘t\
v,
(ISR <
Lo =5
e T
THE GRAND PRESERVE AT NAPLES LLC < y
S5 %
CR2E041 (8/05) =%\ e
2. Principal Office Address 3. Mailing Office Address /oﬁ(‘n
2601 South Bayshore Drive |2601 South Bayshore Drive 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
SGite 200 Suite 200 ML | % T 00 tueiness i Fiorda
City & State City & State A A% oo s o 03/16/2004
. . 1 id Mi . F1 id 6. FEINumber Applied For
Miami, Florida iami, orida 20-2581762 Not Applicable
1 Countey z counry 7. $5.00 Additional Fee required
33133 USA 33133 USA L B > Cartinents of Status
8. Name and Address of Current Registered Agent
Nama
Emily M. Usow, Esq Adorno & Yoss, LLP
Strest Address (P.O. Box Number is Not Acceptable) _ ;;__‘: ]_j.l:E [_“‘ E‘; E -:’:lf:! S P = )
2525 Ponce_de Leon Boulevard 02207 BE--01 069--03 #3300
Suite, Apt. #, Etc.
Suite 400
City State Zip Code
Coral Gables FL 33134

Signature of
Registared Agent

RVGISTERﬁD AGENT MUST SIGN

9. | 'being appointed the registered aqent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Ly

Date __/ Z(Z i ‘@L_,__

10. Names and Street Addresses of Managing M

bers/Managers

- N, f S Addi f Each . .
Fitles Managing M:nTbae?sl Managers Mantargi?-ntg Merr‘ral;ZSM:rfager City / State / Zip
MGRM | Eduardo Avila 26011 SotithrBayshore Drive Miami, Filorida 33133

Suite 200

ST . A | hDg

lCiicl =Y

RERISTR

all faes owed by the limited liability
as if made under oath.

Signature of
Managing Member/Manager

Date / dé
d

7

7
Eduardo Avila, Managing Member

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissotution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
g been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Daytime Phone® ____305-8587-0400

Typed or printed name of signing Managing Member/Managar




