2007 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # L04000069383
1. Entity Name
MADAD, LG W0TFEB 28 AMI0: |5
- . - - SECRETARY OF ST
Principal Place of Business Mailing Address ATE
3000 N OCEAN DRIVE, #358 3000 N OCEAN DRIVE, #358 TALLAHASSEE, FLORIDA
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404
S SR P G R RS AR MOCREE ARG
Suite, Apt. #, eic. Suite, Apt. #, etc. 01262007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Appiied For
20-1656046 Net Applicable
Zip Country Zp Country 5. Cartiicate of Status Desired 0 gg'ggqag“dm""al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
DENBERG, MICHAEL B ESQ

201 ALHAMBRA CIRCE, STE 601 Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ] Zip Code

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

SIGNATURE

Signaiure, typed of prnled name of regislared agent and Ltk il appicable. {NOTE: Regi d Agan] irad whan DATE

Make check payable to

FILE NOWIII FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TITLE MBR O elee TRLE (] Change [ Addition
NAME MIRBOD, MARC M NAME

STREET ADOAESS | 3000 N. OCEAN DRIVE, #35B STREET ADDRESS

CITY-51-2P SINGER ISLAND, FL 33404 GiTY-ST-7IP

TITE MBR O vekete TITE [ Change [ Addition
NAME KAS, ALI M NAME FaalNlE L L T e R e

STREET ADDRESS | 3000 N. OCEAN DRIVE, #35B STREET ADDRESS 12 AT AT i3 SAE— SN0 wwInn, oo
CiTy-ST-29 SINGER ISLAND, FL. 33404 CITY-51-AP S e e it e ~

TIME 3 Delete TITLE O changs [ Addition
NAME - HAME [

STREET ADDRESS STREET ADDRESS

LITY-ST-71P CITY-51-AP

TTE [ petete TIMLE [T Change [ Addition
NAME NAME R\ o .

STREET ADDRESS STREET ADDRESS F‘M ATT 0 é _ 0 —?
oTy-st-ap EITY-ST-2P e

T O veete T ) Crange={=hAadition
NAME NAME

STREET ADGRESS STREET ADDRESS

ITY-ST- 79 CITY-$T-2P

TME ] pelete TILE [3 Cange  [] Aadilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 cITy-5T1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. § further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfact as if made under cath; that | am a managing member or manager of the
i - powgiad to execute this report as required by Chapler 608, Florida Siatutes.

limilted liability company or the.sagoiver of RS
SIGNATURE: oalig/o¥

SIGNATURE AND TYPED ¥ TTEDWAME OF SIGNING IANA*INO MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE Data Dayime Phone ¥




