-

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

ILED
DOCUMENT # 04000074966 DV SCRETA AR s
1. Enfity Name 1ON oF CPRDO!MHONS
FLAGLER STREET EQUITIES, LLC 06 0
: 00T =3 mmig:
:"Pn‘ncipal Prace of Busiress Msiling Address
255 UNIVERSITY DRIVE 255 UNIVERSITY DRIVE -
CORAL GABLES, FL 33134 . CORAL GABLES, FL 33134
T R Mﬂl\\lﬂ|||\||i|l|||||lN\lIﬂllN”ll\\l\l\lll\l"lﬂllﬂ““ﬂ\||1
S-une. ApL ¥, et Suite, Apt. #, etc. 09212006 REIN-LLC CRZE101 (11/05)
Ciy & State City & Stars _ 4 FolNumber ' Appiled For
: . 37-1499201 Not-Agplicable
Zip Couniry © e Country 5. Certificate of Stanus Dedired [ ffe'ggq Additonsi
B. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent

ARAN. FERNANDO S | "%ﬂ’\mc} S, Ayan

-710-SOUTH DIXIE HIGHWAY ) ' Street Address (P.O. Bax Number s Nat Accepiable)

CORAL GABLES, FL 33146

255 Unwestry Dare.
“Ooak Cobles  FL[%5% 24—

8. The above named entity submits this atate
the obligations of registered agent.

ging its registered offica or ragistered agent, or both, in the State of Flerida. | am familiar with. and accept

SIGNATURE - -
Pgranre, typea of pimed 1ame of reg e {NOTE: Rapistered Agent eigiivrs requimd When rainzong) DATE
FILY NOWT! FEE IS°5150.00 - “Make check payable to [,
AHer January 1, 2007, Fee will be $200.00 . Florida Departmant of Sla!a .
9. - MANAGING MEMBERS)‘MANAGEHS 0. - ADDITIONS.’CHANGES
TLE MGRM 1 De;e(e TITLE Chicnange [ Addition
NAME WASSERMAN, ALAN | E
STREETADORESS | 145 HUGUENOT STREET, RM. 503 STREEY ADDRESS i}
CiFy-ST-2P NEV ROCHELLE, NY 10801 . § cmy-st-ap te
TITLE [T oetae TME Cchange [ Addition
HAME NAME
STREET ADDRESS - X SIREET ADORESS
CiTY-ST-2P CITY-g1-2p
TILE . 1 betere NE ‘ Ochange [ Additior
NAME “HAME
STREET ADDRESS ~STHEET ADORESS
CITY-ST-2P GITY-ST-ZF
- [ TME, [ nesete TNE TIchange [ adaition
HAME ‘ HAME AR SR AT
STREET ADDFESS STREET ADDRESS L{Ew D) b[r 3 L’ UEMF 92 g?jé
Y- ST- 2P . CITY-S1- 2P
me _ 01 Delete TILE ' .na.nge T THaddivon
NANE NAME
STREET ADDRESS STREET ADDAESS
_CTY-5T-2P cirY-S7-Bf
TTLE _ {2 oetete TILE [(Jchange [ Addition
1 teamte ‘ NAME
'| " STREET ADDRESS . STREET ADDRESS
eny-s1-29 £iry-St-1p

1.1 hereby certify that the information supplied with this fi hng does nat qualify for the sxemptions conteined in Chapter 119, Florida Starutes. | further cerify that tha information
indisated on Lhis report i§ True and accurate and that my signature shall hava the same legal effect a3 if made under cathy; that | am & managing member or manager of the
fimitsd liability company/r the recaiver ortrystee empowerad aouta this rapon as required by Chaplar 808, Florida Statutes.

s

SIGNATURE: e ———— Q LL—CK ¥ %’3)-62_01

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA MEMEBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daytirme Prany ¢




