2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

s R
. wes 43 B HTR
DOCUMENT # L04000034958 iz FiLED
1. Entity Narme
STS PROPERTY INVESTMENTS LLC 07 GCT , 7 PH 7: 59
= SF-[JI\t_ At e ST

Principal Plate of Business Mailing Address T rur STATF
2977 MCFARLANE ROAD, STE. 303 2977 MCFARLANE ROAD, STE. 303 ALLAHASSLC FLORIBA
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
I e A RN IR

Suite, Apt. #, etc. Suite, Apt. #, elc. 10022007 REIN-LLC CR2E101 (1/07)

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

20-1333577 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired d ?g'ggm‘;?:;ﬁo”a', B

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

Narme

MCREIRA, ROBERT
2977 MCFARLANE ROAD, STE. 303 Street Address (P.C. Box Number is Not Acceptable)
COCONUT GROVE, FL 33133

City FL I Zig Code

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

SIGNATURE
Sigrature, lyped or printext name of registered agent and ntig it apphcable. (HOTE: Registarad Agent algnatury required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., ths limited

After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE PRES 1 Delete TITLE = ;_E:l Chinge [ Addition
NAME MORERIA, ROBERT M PRESIDE NAME .

el

SFREET ADDRESS | 2977 MCFARLANE ROAD SUITE 302 STREET ADDRESS ith #4500, 17
ciry-s71-2IP COCONUT GROVE, FL 33133 CITY-ST-21P

TITLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE 3 petete TINE [ Crange [ Adgition
NAME @ NAME

STREET ADDRESS () STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change  [] Addition
NAME T E Ml EN’ I! N

STREET ADORESS REINS A STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

e V\UU [} [ Delete me 1 change O] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J— CITY-sT-2IP

TITLE O pelete TITLE O Change [ Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-sT-2IP / 2 -S1-7IP

11. [ hereby cerlify that the informfdtion supplied with this filigg o i e gxemplions contained in Chapter 119, Florida Statutes. | further certify that the information

and accurate and that
e receiver or trustee em

indicated on this report is tr
limited liability company or

e fame legal effect as if made under path; that | am a managing member or manager of the
regorlas required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE fl} TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEEH, MANAGER, OR AUTHORIZED REPRESENTATIVE we Daybme Prone #

7 £



