2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000020808 G R e
lfﬁnEl'liy\Ahiml LIGHTHOUSE FOR THE BLIND AND E “"?AT‘(O,-;o

VISUALLY IMPAIRED REAL PROPERTY HOLDINGS, LLC

Principal Place of Business

601 S.W. BTH AVENUE
MIAMI, FL 33130

Mailing Address

601 S.W. 8TH AVENUE
MIAMI, FL 33130

2, Principal Place of Business 3. Malling Address

A

Suite, Apt. #, elc. Suite, Apt. #, efc.

12232005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Mumber Applied For
ot Applicable
§ Count Zi Count iti
e ountry s i 5. Certificate of Status Desired O $5.00 Additional
Fee Required
_ _ . .6..Nam=s and Address of Current Registered Agent - 7. Mame and Address of New P cd Agent. - -
Name

CFo

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVENUE, SUITE 3000
MIAMI, FL 33131

‘ 1L
dre Woﬂﬂox Numbe;&Noté;i;table)-_ /ﬂd Dﬂ-‘é

" g0/ 55) g [Fvéno€

City

FL | 3350

G rr s
8. The above ngmed enlity submits this statement for the purpose of changing its registered office or reg'rglered agent, or both, in the State of Flaridla. | am familiar with, and accept
the cbligati m
SIGNAT / / -29) / éJ/

g?{ﬁme,ﬁuk&_wiﬂlﬂd nama of 1" agenl and bile if (NOTE: Ragistered Agenl slgnature required when reinstating)

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

FILE NOW!!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

e MGR /&ge[e TME CED 0 Change/E@dition
NAME MAYROS, ROXANN HAME v/ ﬁo'-/ﬂ /,ZJ N 9,0

STREFT ADORESS | 601 S.W. 8TH AVENUE STRLETADDAESS | o] e

orv-si-zp | MIAMI, FL 33130 CITY-ST-2IP /‘-/4/7» Fho 3343 0

TILE [ pelate TITLE [ change [ Additicn
NAME NAME _‘f_“_":“""”:“.ql R R T e

STREET ADDRESS STREET ADDRESS A1 0R-~01006--013  #%5) e,
CITY-ST.210 CITY-ST-2P - T .

TITLE O petete e TNy e [ Change [ Addition
NAME NAME Lfi.:'r:, RN

STREET ADDRESS STREET ADDRESS Beud nd oy eriais e

QIrY-53. 7P - — = R CY-81-2P - T =T U 9@_{

TITLE {3 pelete TITLE " Change-*[-Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2P

it 1 Delete T [ Ghange (] Adgilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-51- 2P CITY-ST-2P

TILE {7 Detete TIMLE {J Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 21 CITY-8T-2P

11. | hereby certify thal the information supplied with this filing does not quaily for the exemption stated in Section 119.07(3)(i)
indicated on this report is true and acp -:)
limited liability company or ihe récgbr g

), Florida Statutes. | further certify that the information
: ature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
0o flied 10 execute this report as requirad by Chapter 608, Florida Statutes

//of W HL- 55

Daytima Phone ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPAESENTATIVE




