2008 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

TARY CF &
DOCUMENT #L04000042851 SECREIAS
1. Entity Name o T
SOUTH BEACH HORIZON LLC
08FEB-7 PM 1: 50
Principal Place ol Business Mailing Address
19 SOMERSET PLACE 19 SOMERSET PLAGE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
|

PSS NG R UTLRWIAR RO A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01222008 REIN-LLC CR2E101 (1/07)

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

20-1215607 Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired Z/ Eez‘g?qﬁ:’:éﬁ"”a' )

MofeE

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

Name ~
FIVE STAR INTERNATIONAL BROKERS, INC. N MR Vl&

19 SOMERSET DRIVE™

—|—Street-Address (PO Box NUMber Is NoUAcCepIsbley—— — T~ |

PALM BEACH GARDENS, FL 33418

oy y/;g &7“%/%\

o AL M IB3eAcH  FL |"88p7

8. The above named entity subfhiis this ment 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. . % { g
r Z ? g "’Q
SIGNATURE / 6 ¢

Signature, typed o m-ntwmqm and LtieregsrCable. {NOTE: Registered Agent signature required when myinstating) C/ DATE
———
FILE NOW!! FEE IS $377.50 Make check payable to
Florida Daspartment of State
9. MANAGING MEMBERS/MANAGERS - 10, =23, ADDITIONS/CHANGES
T CEO 8 Delete TIE Uié :bAMo.UE’. I.E’/UL[; ™ Crange [ Adaition
NAME CAMMARAFA, LOUIS J NAME . MM’A
STREET ADDRESS | 19 SOMERSET DR. swerooness | oC o0 WA GDEA 48
orv-s2p | PALM BEACH GARDENS, FL 33418 airv-s1-2 Aihpt Besch L S 245
TMLE O delete TILE O Change  [] Addition
e e 200116455102
AL RAER He,

STAEET ADDRESS STREET ADDRESS i1/ k.l‘ el U25--006 ~ #%332_50
CITY-5T-2P CITY-ST-2P
Tme ] pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CHTV-51-20 -
TILE [ Detete TILE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TINE 1 Delete TITLE [ Change I:l Additian
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2P
TITE T Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
BTY-5T-2P cIry-ST-2Ip

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

We‘ Napale g/agér Sb/-433 S5z

GNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRIN




