- 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000022935

1. Enlity Namea

BOCAGRANDPH16 HOLDINGS, tLC

SECRETARY

Principal Place of Business

16306 NW 24TH STREET
PEMBROKE PINES, FL 33028

Mailing Address

16306 NW 24TH STREET
PEMBROKE PINES, FL 33028

2. Principal Place of Business

J0{ BRIcKELL KEY DE

3. Mailing Addre
4o

BeTcicel Key DR

Suile, Apt. #, etc, Suite, Apt. 1, elc.
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5. Certiticale of Status Desired

S&

2302 23 R 05112008 REIN-LLC CR2E101 (11/05)
City & State City & State 4.)FEI Number Applied For
HIA MIT ) FL_ TAMT , ﬁ . 20- 09497 0[ Not Applicabls
2y Country Country $5.00 additional
33(3]

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARROETA, INES

15306 MNAA4TFH-ETREET
Tol foc& Zf‘ i Kaaee‘(“p@ H 2302

Mramr , Fuo 3313

Nama

Streat Address {(P.0. Box Numbgr is Nat Acceptabla)

City

FL I Zip Code

the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature, fypad or pretad nama of regrsiorad agant and e f apolicabie

{NOTE: Reghsterwd Agunit sigriature required when refnatating)

FILE NOW!!! FEE IS $200.00

‘Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TLE MGR O velete TnE [D/Chanua [ Addition

NAME BARROETA, INES NEME

STREEF ADLRESS | 16306 NW 24TH STREET sweer oress | 0 { PRICKELL KEY DR # 2302

orv-s-7p | PEMBROKE PINES, FL 33028 Vi cavv-§1- 70 MIAMIT , - 333}

MLE MGR W Delete WILE O Change [ Additian

NAME CECILIA GAYE, MARIA NAME

STREE] AOURESS | 16306 NW 24TH STREET STREET ADCRESS BRI I S L e 5 |

omv-si-2p | PEMBROKE PINES, FL 33028 §ATY-S1-2F i A2 AR~ = T D01 2 #*'ﬁ.ﬂlb 28

G b1 B - bl —e e =] Change i)

e LD HANE

NANE CTDEET anbogee

STREET ADRESS ‘c"”:*;;"z'; =

CITY-§T-2P - ——
Cha Addition

TTE 3 velets e O curee [

NAME NAME £S5

STREET ADURESS ;T;E;m;: i

CITY-5i-2P - -
Chal Addition

e 1 Delete TLE O curge O]

X NAME [l i gVl =

NAME \ '0)4‘--|1r\.l ¥ :

STREES AODRESS EF:E;M);:ESS w it \J’b ” i ‘L.J F { 2 5";&&

CITY-§T-20 o = .
g — T R

— [ petete TnE i o

NAME :xﬂ ADURESS

STREET ALDRESS oTY-S-29

CTY-S1-2P '

11, | heraby cartity that the informaltion sul plied
indicated on this report is trug and 3 atg
limited liability company or the 169

]

with this filing daas pat quality for the exemptiens containad in Ch
and that my signatffe shall hava tha same lagal

gllact as il made C
this report as required by Chapter 608, Florida Stawles.

apter 119, Florida Statutes. | further certity 1hat the informalion
under gath; thal | am a managing member or manager of the

SIGNATLLBNEURE A.rm"l‘?:go“"""! DnmzoFslmuusnlgﬁ

\G’IG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v
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