2008 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

SECRETARY OF STATE
DOCUMENT # 104000061771 QIVISION OF CORPORATIONS
1. Entity Name
2703 LA PERLA, LLC
08 AUG -5 AHI0: 46
Principat Place of Business Maiting Addrass
2999 N.E. 191 STREET, STE. 900 2999 N.E. 191 STREET, STE. 900
C/C ADAM R. SCHIFFMAN, P.A. C/0 ADAM R. SCHIFFMAN, P.A.
AVENTURA, FL 33180 AVENTURA, FL 33180
T | T IEMER I AAER RO
16425 Collins Avenue 16425 Collins Avenue

E U5 (-3 L) [ 07302008 REIN-LLC CRZE101 (1/07)

City & Stale City & State 4, FEI Number Applied For
Sunny Isles, FL Sunny Isles, FL 20-2997053 Not Applicable

Zip 33160 Country 3:23'; 60 Country 8, Cartificate of Status Desired (M} I§ese‘ g?q L’;\ird:;"""a'

8. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registered Agent
SCHIFFMAN, ADAM R ESQ. ?éﬁiiﬁ"afp‘é Bmfmbf"‘_ e
reat ress {P.C. Box Number is Not Acceplable
O T GRA Fp avagy: STE- 800 2750 NE 185th Street, znd Floor
A7 I\ aventura FL [ LRV s!

8. The above named enlity submits this statement for ha purpose of changis{é its ragisiered plfice or ragistered ageni, or both, in the Siate of Ftorida. 1 am familiar with, and accept

the obligations of registered agenl. / )J
SIGNATURE Signature, typed o printed name of registered ageni and lithy il appicabla, r (No}p{mln-rﬂ'mm signature required whan reinstating} QATE

FILE NOW!!! FEE IS $377.50 Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ILE MGR 3] Delete TLE MGR £ Change  [Adciion
NAME SCHIFFMAN, ADAM R HAME u o
STREET ADDRESS | 2699 NLE. 199 STREET, STE. 900 STREET ADDRESS .IL%E% COEEJ_gS Avenue, #2916
CiTy-512p | AVENTURA, FL 33180 ciry-Sr-2¢ Sunny Isles, FL 33160
HILE [ Detete L T change 7 Addition
merm s e SO Z2EGA F5 5
CITY-ST-2P CITY-§T-2P UE/01Am--U1030--003  ##377. 50
TITLE [ petete TITLE [C) Change 1] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
e 3 Delete TITLE [JCrange (7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE 3 Delete TITLE [ Change ] Addilion
HAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-51-21P CITY-ST- 2P
TITLE O petete g [C] Ccrange (7] Addition
NAME NAME
STREET ADDRESS STREET ADCRE
oir-g1-ze S CATY-ST-2P HE'MSTATEMENT éoo Z -02

11. | hersby certify that tha information suppbed.with«his filing cfoes net gualily for the exempilions contained in Chapter 119, Flerida Statutes. | lurther certify that the information
indicaled on this report is irue and acclrate and that my signature ghall have the sama legal eflect as if made under caih: that | am a managing member or manager of the
limited liabitity company or the receiver or rusleg’ empoweéred jo-tikecule this reporl as required by Chapter 608, Florida Statutes,

, ;
. .

L A
SIGNATURE: . o,
BIGNATURE AND TYPED QB'PRL?"ED Njﬂt OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae Dayume Phone #
T 17 g
[ 7

L




