2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000077403

1. Entity Name
SOLE 2304 /2404 LLC

FILED
SECRETARY OF STAIE

) DIVISION OF CORPORATIONS

06 AUG 22 AM 9:53

Principal Piace of Business

216 SW 29 RD
MIAMI, FL 33129

Mailing Address

216 SW29RD
MIAMI, FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

WIHIIIHIINII\H MR WM

08092006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FE| Number O Applied For
l - [ ‘M ,QD Not Applicable
" ) L Ld
2ip Country Ze Country 5. Cenrificate of Status Desired O $5.00 Add"'c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ Name_

BASSI, FADIA
216 SW29RD
MIAMI, FL 33129

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registerea agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla,

[NQTE: Registared Agent signature required when reinstating) DATE

FILE NOW!I! FEE [S $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

ake check paya
Florida Department of

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O delete e [ Change  [J Addition
NAME BASSI, FADIA NAME QE: s !___! CPS 3 100 =

STREETADDRESS | 216 SW 28 RD STREET ADDRESS (19 WA e T eV ek TR 10

CITY-ST-2IP MIAMI, FL 33129 CITY-ST-2IP e e R Rt

TITLE O pelete § TnE [ change [ Acddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [} Detete TTLE [ Change [ Addition
NAME NaME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ pelete TIME Ol change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2P

TITLE 71 Detete TILE _ R I Ty O change [ Addition
NAME NAME R\lz'. \a‘,{}\ G r\ B@j\j “El'ﬁ ﬂJ

STREET ADDRESS STREET ADDRESS Shetrauing e el
oITY-ST-2P CY-ST-2P O5-00

TE - [ Delete ITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate‘a’rﬁﬂ@my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lability company or the receiver or_trustee empows

SIGNATURE: -"W"'

xecute this report as required by Chapter 808, Florida Statutes.

9900 .

(P22

810y

SIZNATURE AND TYPED OR PRINTED NAVE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T oad

Daytima Phona #



