2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

= f:“ g i’: ? ,)
DOCUMENT # L04000069762 IR EE
1. Entity Name s o c
THE LANDINGS FLORIDA, LL .
72008 DEC 16 AML: 1Y
Principal Place of Business Mailing Address SECR[‘_TARY OFFEB?{‘%;‘
12100 WILSHIRE BLVD., SUITE 250 12100 WILSHIRE BLVD,, SUITE 250 TALLAHASSEE..
LOS ANGELES, CA 90025 LOS ANGELES, CA 90025
S O O
Suite, Apt. #, etc. Suite, Apt. #, etc. 12102008 REIN-LLC CRZE101 (1/07)
City & State City & State 4. FEI Number Applied For
20-1670797 Not Applicable
Zip Country Zip Country 5. Ceificate of Status Desired ] Eeseggq Sfecigtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRA| SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Sox Number is Not Acceptable)
WESTIN, FL 33331
City FL | Zip Code

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

SIGNATURE
Signature, lyDed of printed name of registered agent and titie if applicable. {NOTE: Rag Apent sig when DATE
FILE NOW!Il FEE IS $238.75 Make check payable to B
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR O Delete TITLE [ change  [] Addition
NAME THE LANDINGS OF FLORIDA MEMBER, LLC NAME
STREET ADDRESS | 12100 WILSHIRE BLVD., SUITE 250 STREET ADDRESS
CITY-57-21P LOS ANGELES, CA 90025 CITY-5T-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME — o — g g — —
STREET ADDAESS STREET ADDRESS I 11 29013300
£y -ST-7IP CAY-57-2F I l:l-‘ :'-"'IUB-_EE 1 ]_l‘.‘“:l--"u 1 |.:’ +#238- ?5
TILE O Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZIP CITY-51-21P
TITLE [ pelete TITLE O cCrenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS P Ty
%h_.‘q--u.W' > t A i
CITY-57-2P evvstze TR T TARATY ﬂ ¢ ﬂ[’:ﬁyﬂ{}‘s‘ '
TITLE [ pelete e filk=mlode ag B Thangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-71P
TITLE O pelete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the informgation lied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tr d that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company opthe i stee empowered o execute this report as required by Chapter 608, Florida Statutes.

9 - 26 e

SIGNATURE: lnfes  Blo-%2EF 20N

siGNATURK ApE msf:ymmhq NAME OF SIGNING MANAGING on w pae Davime Prone ¢



