2007 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

DOCUMENT # L04000030603

1. Entity Name

BAYSIDE MIAMI UNIT 4503, LLC 07 HAY 30 PH |1: 24

| SECRETARY CF STATE

Principal Place of Business Mailing Address IAI-Z‘AHAC)SEE FLOR]DA

2001 NE 214TH STREET 2001 NE 214TH STREET

MIAMI, FL 33179 US MIAMI, FL 33179 LS

S P S AT DR CRON IO
Suite, Apt. #, et. Suite, Apt. #, etc. 05222007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

20-1031244 Not Applicable

zp Gountry P Country 5. Cenificate of Status Desired (] Ei' geoq ::f:é“"“a'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KANDINOV, ARTUR
2001 NE 214TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33179

City FL ! Zip Code

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 Floriga. | am familiar with, and accept
the obligations of registered agen!.

SIGNATURE

Signature, fyped o printed name of regisiered agent and litle it applicable. (NOTE: Registersd Agent signature required whaen reinstating) DATE

Make check payable to

FILE NOWII! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TITLE MGRM T Delete TITLE [1 change  [C] Addition
NAME KANDINOV, ARTUR NAME

STREET ADCRESS | 2001 NE 214TH STREET STREET ADDRESS 20010912422

CITY-ST-2P MIAMI, FE 33179 Ciry-sT-21P DE-"'DS.-’.E?“HI¥j45"‘|:|21 #2000, (10

TILE [ Delete TIE [1Change [ Aodition
NAME RAME

STREET ADDRESS STREET ADDRESS

CAY-ST-ZIP CITy-sT-2IP A

TITLE ] Delete TITLE [ Change [ Addition
MAME NAME \

STREET ADDRESS B, STREET ADDRESS

CITY-ST-2P CITY-8T-2P [ - ’

TINLE ] Delae TITLE W [IChange  [] Addition
NAME NAME

STREET ADORESS

CITY-ST-ZiP R.E;[NS’I}Nti‘;g E ENT

TITLE [J Delete TITLE [ Change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP cmy-§1-2P

TITLE O pelete THLE O change [ Addition
NAME, NAME

STREET ADDRESS STREET ADDAESS

CITY-3T-2IP GITY-ST-2IP

". '1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repcAt s true and accurate anddhat my signatyre shall have the same legal sttect as if made under oath: that | am a managing member or manager ot the
limited liability compgny or the feceiver or trysiée gmpowared ¥ execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: //- iz ///’// LA 4;{5“/4)7

!lGNATD{E AND TYPED OR PRINTE‘B NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




