‘2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000028144

1. Entity Name

DIMARE RUSKIN #2, LLC

FILED

201APR 17 AH 10: ol

Frincipal Place of Business

Mailing Address

SECRFE

P.0. BOX 967 P.0. BOX 967 TALLA ﬁg’g’ggf " TATE
RUSKIN, FL 33570-0967 RUSKIN, FL 33570-0967 FLORIDA
e R IRREVRE I AREREWIPE

Sulte, Apt. #, ec. Suite. Apt. 4. slc. 01122007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEl Number Applied For

59-0779833 Not Applicable
p Country Zip Country 5. Certficate of Status Desired (] $9-00 Additional
Fee Required
6. Name and Address of Current Heglatered Agent’ 7. Name and Address of New Reglstered Agent —
Name

SACHER, CHARLES P
2655 LEJEUNE RD, STE 1101
CORAL GABLES, FL

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signatwe, typad of printed name ol (egisterad agent and title il applicable.

NOTE: Ry

glstered Agent 3ig

when DATE

FILE NOW!I! FEE IS $100.00

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

n."\ﬂ
B . o

Make check pa_yable'to ol
Florida Department of State

ADDITIONS ] CHANGES

—_—

9, MANAGING MEMBERS / MANAGERS 10.

TTLE MGR [ pelete TITLE [ Change [ Addition
HAME DIMARE, ANTHONY J NAME

STREET ADDRESS | US 41 N. RUSKIN 5715 STREET ADDRESS SOaigil vys iz

orv-s1-2p | RUSKIN, FL 335700967 CITY-ST-2IP D508 070101 P-~006 %100, 00

THLE CFO [ Detete TMLE [JChange [ Addition
HAME FOLWELL, RONALD NAME

STREET ADBRESS | 255 NW 1ST AVE STREET ADDRESS

CITY-ST-ZiP FLORAL CITY, FL 33034 CITY-ST-2P

TITLE ] elete TITLE [l Change [ Addition
HAME NAME -

STREET ADORESS STREET ADDRESS ﬁ‘h %ﬁ?&%ﬁ &

CITY-5T-2P cIny-§7-28 e 0 o - o7
TTLE OJ Delete TILE TS ChrangereaL] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

NTLE [ Delete TTLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2I°

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further gertify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _nad At Z. bobtn

Riwberp L. FBawes 2/!_/0?

o8- nrl-var/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #



