2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #1.04000031481 -
1SI.EIn(t.;aWON:l"l‘eLLA APARTMENTS LLC F‘ L E D
08FEB - .
Principal Place of Business Mailing Address , PH : 3 . l{ 0
2657 A NW 20 STREET 2651 A NW 20 STREET SECRETARY o STAT

MIAMY, FL 33142 MIAMI, FL 33142 TALLAHASSEE F

il

01242008  REIN-LLC CRZE101 (1/07)

-l A=

Suite, Apt. #,etc. Suite, Apt. #, etc.

522 S NEF Tl
City & State . ) City & State 4. FEI Number Applied For |
VLD Fol 048 20-4476610 Not Applicable

A
e e e L IR0
7" in 47

Zzipy 5? Cou?/ry/ F / ap Country 5. Centficats of Status Desired O ?i'ggqmm"“a’
6. Name and Addrass of Current Agent 7. Name and Address of New R, Agent

K T

KENNEDY; JOHN - ENNED S, HA

2651 A NW 20 STREET Street Address (P.O. Box Numifer is Not Acceptable)

MIAMI, FL 33142 —
JHEZZ Snl /9F FevesE
City . R Zip Coda

D ol FL |*%% 57

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

tha obligations of 13 rod af -
SIGNATURE % e Tewa ;(5,/,;,‘/ %ﬂﬁpéﬂf?’ {é?/’m&s

ap..meann{aﬁs?wwmunanmm. : Reghstered Agent signature required when reinsteting)
[V 4 T~
FILE NOWII FEE IS $277.50 In accordance with s. 607.193(2)(b}, F.S., the limited : Make check payable to
N jiability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ML ADDITIONS/CHANGES
i MGR 55 oeles e Cites ST179E KEnsnierry Dowe  Whaliin
NAME KENNEDY, JOHN NAME yaezZe y, s
STREETADDRESS | B5A-A-NW-R-SFREET— et soveess ] S EF Teckyce
CIY-ST-ZP [ AdpaMbF-da442 1120 ﬂ,ﬂ)], ﬁ 5_?,/57—
TME 1 Detete TME ) Change [ Addition
NAME NAME
) oyl e R |
STREET ADDRESS STREET ADORESS - :' _;I__M -
CITY-ST-2P CITY-S1-20 #4277, 5
TME [ eters TINE [ Cange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P cny-s7-aIP
TME 1 belete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS O %
CITY-ST-TP CITY-5T-2P - f\/l -~
TME 3 Detete TLE EM l 1 v Ol Change L) Addiion
o REINGTA
ADDRESS cET ADDHES? p
CITY-§7-2P CITY-8T-2IP
TLE 3 Detete TRE [Jchange [ Adition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CHY-ST-2P CITY-571-2IP

14. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mads undar oath; that | am a managing member or manager of the
limited fiability company or the receiver or truste ered to execute this report as required by Chapter 608, Florida Statutes.

@—7(:%7}/«' eisey  (BnnalT /[24/06 8¢ 355-5¢ %
TYPED OR PRINTED RAREGE /G {ING MANAGING NEMBER, MANAGERGR ALTTHORZED REPRESENTATIVE [ 4 Deytme Phona #

SIGNATURE: .




