2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L04000031481

1. Entity Name
SLIGO VILLA APARTMENTS LLC

SECRETARY OF STAIE
BIVISION &5 OPPORATIONS

05 AUG -7 AM 9:59¢

Principal Place of Business

2651 A NW 20 STREET
MIAMI, FL 33142

Mailing Address

2651 A NW 20 STREET
MIAMI, FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

@%ﬁll\\lllIl\II|||I|I||IIIIHIHIIIWII\IIDHII]I\II\IIHIIIIIlIIIHNIIIF

04242006 REIN-LLC

City & State

City & State

4. F INumber

CH2E101 (11/05)
Applied For

1’/"(7@ é? /’D Not Applicable

Zip Country

Zip Country

5. CenifEcale of Status Desired

| $5.00 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KENNEDY, JOHN
2651 A NW 20 STREET
MIAMI, FL 33142

MName

Street Address (P.O. Bax Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statemeni 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

Signature, typed or printed name of registeisd agent and tide if appicable.

(NOTE: Ragistared Agent signatuse required whan reinstating)

DATE

FILE NOWI1!! FEE IS %00-00

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

g Mik ::h ck Vpé;r”ablé to
Flonda Depar!ment of Stata

9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS!CHANGES

TITLE MGR O Delete THILE O Change [ Addition
NAME KENNEDY, JOHN NAME

STAEET ADDRESS | 2651 A NW 20 STREET STREET ADDRESS [l Vo L Bt o e Do Toer | snel st e

CITY-ST-7P MIAMI, FL 33142 CITY-ST-ZF M A TG -_—1“1'1 il Zl.--_h e ITL-.‘JTu‘l n

e {7 peete e Clcrange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1- 210 CITY-SF-2iP

TLE [ petele TLE {Jchange [ Addition
MANE EAME -

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-§1-2IP

TITLE [ Delete THLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2P CITY-S1-2ip

TE {1 Delele TITLE [ change [ Agdition
NAME NAME

—— - ﬁEﬁ%@?ﬁFE&ﬁgE@ﬂ? O5-00
ITY-5T-2P CITY-ST-2P

TINg 3 oelete TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

oStz CITY-$1-2IP

11. | hereby cetify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuyrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited Fability company o the receiver or trustee empo

SIGNATURE@ %‘—/

execuls this re|

Sobhn lemmedss

i as required by Chapter 608, Florida Statutes

g{~06

Dale Daylime Phone ¥

SIGNATURE AND TVP OR PRINTED WA G GING M| B@ MANAGER, OR AUTHORIZED REPRESENTATIVE

U




