2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000050141
1. Entity Name
PERFORMING ARTS APARTMENTS, LLC
Principal Place of Business Mailing Addrass
STE 300, GROVE PROFESSIONAL BLDG STE 300, GROVE PROFESSIONAL BLDG
2950 SW 27TH AVE 2950 SW 27TH AVE
MIAMI, FL 33133 MIAMI, FL 33133 L
e S [
Suite, Apt. #. alc. Suite, Apt. #, efc. 02222006 REIN-LLC CR2E101 (11/05)
City & State Cily & State 4. FEl Number P4 :pplied For
Not Applicable
& Country e Country 5. Certificate of Status Desired (] ?ese. 22} S:’:;”""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N .
XIQUES, ALFREDO D " ke do D Xigues
STE 200, GRAND BAY PLAZA Strepy Addrgss (F.O. Box Numbgr is Not Agceptabje)
2665 S BAYSHORE DR -;‘f( 30(5; 6’!’0 Ve 0‘#2;!!]05?6? /6516{\3?
MIAMI, FL. 33133 2750 sw 47 Ave
. © Miami FL | %% $3(33

8. The above named entity submity this flatgmedh tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered aggnl.

SIGNATURE / 61/0'?-01 /ﬂ(,
Signature, typed o printed na?ﬂrﬂ’reﬂe'r eg‘ar:and litle if applicable {NOTE: Registered Ageni aignature required when reinstating) T pate £
\ Make check payable to
FILE NOWlI FEE IS 52°°'°<£/ Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
ML MGRM . O Detete TMLE ) Change [ Addition
NAME GARCIA, EDUARDO J NAME I S —
) 4R e ) |
szt AooRess | STE 300, GROVE PROFESSIONAL BLDG STREET ADDRESS g } LI 1E N = —3‘? N
ov-star | MIAME FL 33133 CITY-ST. 7P 03/07/06--1021~-007 %205, 00
TILE MGRM 3 velete TINE [ Change [ Addition
NAME DI CATALDO, JORGE HAME
SIREET ARDRESS | STE 300, GROVE PROFESSIONAL BLDG STREET ADDRESS
CITY-§1-21P MIAMI, FLL 33133 CITY-S1-21P
HILE [ etete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-ST-2P
THLE O petete TIILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P eIry-s1- 29
THILE [ petete TITLE TN S T Y, LAY S O Chaage [ Adeition
NAME NAME @‘ﬁﬂp\' %) / L\ '\ Sy }@U\\‘j U
u bud b Sk —-'0&
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TITLE [ petete TILE O Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CNY-$1-2P CITY-ST-219

11. | hereby certify that the informalion supplied with this filing does nct qualily for tha exemptions contained in Chapter 118, Florida Statutes, | further certily thal the information
irdicaied on this report is true and accurate and that my si all have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trust werad [0 execute this re as requireg.by Chapter 608, Florida Statules.

SIGNATURE: I ,,zé%/a; (36,)298-4800

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /Dale &;vlrne Phone #




