2008 LIMITED LIABILITY COMPANY
REINSTATEMENT * -

DOCUMENT # L04000073722 -~
1. Enlty Name 2 L} i £
SOUTH MIAMI MEDICAL BUILDING, LLC 09 JAJ 5 'ﬂ
R T
PAUE Siias i FLERIUA
Principal Place of Business Mamng Address B
255 COSTANERA ROAD 255 COSTANERA ROAD
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143
PSS S AR ARV
Sile. Apt. #. elc Sute. Apt. #. sic 11122008 REIN-LLC CR2E101 {1/07}
Cuy & Siate City & State 4. FEI Number Appled For
41-2157321 Not Applicabie
Zip Country Zip Country |5, Cortilicare of Status Desired 0 Eef;.ggﬂﬁicgnonm J
[ 6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent

Nama
SCHWARTZ, HOWARD
255 COSTANERA ROAD Street Address (P.O Box Number is Not Acceptable)
CORAL GABLES, FL 33143

City FL } Zip Code

B. Ths abova named entity submits this stalement for the purpose of changing ils registered offica cr registered agent. or both, 1 the State of Flonda | am famiar with. and accept
the obligations of registered agenl

11. | heraby carfy that the informaton supphied with thie filng does not qualify for the exomptions contained Ik Chapter 119, Florida Statules ! further certity that the information
indicated on this report s rue and accurate and that my signalure shall have the same legal elfect as if made under cath: that | am a managing membear or manager of the
himited halwhily company or the receiver or trustee empogered 1o exacute this report as reguired by Chapter 608, Flonda Staluies.

SIGNATURE: / vzt 17 o8

SIGNATURE
Sgnatwre tvpad or panted parne of regsiered agent and bile |f apphcable {NOTE: Registared Agent signaturs raquired when relnsiating) DATE
R 'E; ':,':’:V . o
FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S.. the limited -Make check payable to
After January 1, 2008, Fee will be $277.50 liability company did not receive the prigr notice. pr!da&l?epanment,of State
TS N L
H R 1t A 3
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ Dslete T1LE LY =i e S ends - [ pgdiion
PR A AT SRR dede ] od AL
Nt SCHWARTZ, HOWARD : NAME 124 MR- =000 #2875
SIHEET ADORESS | 266 COSTANERA ROAD SIREET ADDRESS
City-S1-21P CORAL GABLES, FL 33143 Ciry-sr-zip
TILE O oelete TiTLE [ Change [ Acdion
HAME NAME
STREET AUDRESS STRELT ADDRESS
cuy-81-2p hd CiTY-S1-7IP
Tt ] Delete TIILE [ Change (] Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
Y- S1-21p CIY-51-2P l QI:I I F FqS
e [ Dere THLE s AT i [JChange [ Adcies
N %
NAME NAME
- .
STREET ADUHESS SIREET ADDRESS JAN - 7T 2009
CTY-SI- 2P CTY-51-2P
iE T Deite T N‘ i N E R [Jchange  [J Additon
NAME NAME ) e T
STREET ADURESS STHEET ADDRESS ’
ey §roap CITY-SI1.2IP
HILE {1 Delete 1 [ Change  [J Adutinn
e AR EINSTATEMENT
SIREE] ADDRESS STRELT ADDRERS ™
Ciy-S1-2P CITY-S1-Z1p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE . Date Daytme Prune &




