‘_-

o 2006 LIMITED LIABILITY COMPANY

~

o REINSTATEMENT FILEL
. ; SECRETARY-OF STAIE
DOCUMENT # L04000043620 DIVISION 07 CORPORATIONS
SUNNYSIDE UP PROPERTIES, L.L.C.
06 MAY 26 AH 9: 51
Principal Place of Business Mailing Address
5445 COLLINS AVENUE, APT. 1229 : T
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
580/ colfins [, H# COF
R v QQII\IIIIIHII\IIIIIIIIIFl\IIWIIIIHIIHIIIIIIH!IIIHII\IIDIIFIIHIIIIII
Suite, Apt. #, etc. Suite, Apt. #, etc. 05032006 REIN-LLC CR2E101 (11/05}
City & State City & Stat 4 FEl Numi Applied F
i 9 D17 (I3 [
Zp Country e Country 5 Certificate of Status Desired Iﬂ/ I§ese ggqlmuml
6. Name and Ackiress of Current Registered Agent 7. Name and Address of New Registered Agent
Name ” i y
W’ &// , ‘15 gﬂ Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33140 ;ﬁ;t GOF
City ' FL [ Zip Code

8. The above named entity submits this staterment 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 rpglstered agent, /&L—/
- Ll V. )5", /—‘3 OL

SIGNATURE
Mapmmdwwmmdw {NOTE: Ragistarad Agent signstury required when reirstating)

L/ i
FILE NOWY!!. FEE IS $200.00

9. MANAGING MEMBERS/MANAGERS 10. = IADDITIONSICHANGES

TME MGR O Delete TME O Change [ Addition
NAME WALDMAN, JOEL NAME —
STREETADORESS | 5445 COLLINS AVENUE, APT. 1229 STREET ADORESS i Too91 TS

oy ] =i 91754
gresi-2F | MIAMI BEACH, FL. 33140 om-sT-2p 062 NE TR 1 SO0 ewors. O
TME 0 Delete TLE O Crange [ Additien
NAVE R NAVE
STREET ADDRESS STREET ADDRESS
CITY-St1-2P CTY-51-2P
TME [ Delete TILE DO Chenge {7 Addition
RAME NAME
CY-3T:30 - +f = - - . omv-st-ap p T - -
TITLE 0 Delete TIE O chnge [ Addition
- s %EMSWTEM
CITY-ST-2P CITY-S1-2P _0 9 0 Q
TME O Detete e O3 Change — LT"Adiign
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P GHTY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 mace under oalh that 1 am a managing member or manager of the
Ilmuted liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes. .

SIGNATURE:
R SIGNATURE




