r

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000077924

1. Entity Name
23RD STREET INVESTORS, LLC

FILED

08 AUG -5 gy ng

Principal Place of Business

8250 S.W. 94TH STREET
MIAME, FL 33156

Maiting Address

8250 S.W. 94TH STREET
MIAMI, FL 33156

SECKE
TALL

Clhlng

E FLOR!DA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

R AR

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

068102008 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Numbaer Applied For
20-1827623 Not Applicable
Zip Country Zip Country - ; $5.00 Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
POLANSKY, MITCHELL S ESQ.
2665 SOUTH BAYSHORE DRlVE, SUITE 703 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133
- 7
y City FL l ip Code
8. The above named gntity sybmyits {fits rose ! chang:ng its registeged office or regsslered gent, or both, in the State of Florida. | am familiar with, and accept
the obiigations7l(g qistaghd, dgems é:‘@f\:llﬂ .
SIGNATURE ! (r-10-OF
73“." typedfr printed name of regisired agent and if applicabla, (NOTE: Regi Agent slg| q when DATE
—
FILE NOWIl! k(-:E IS $277.50 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS fCHANGES
TITLE MGR O peiete TITLE [ Changs  [J Addition
NaME LEVY, ANTONIC J MAME
STREET ADDRESS | 8250 S.W. 94TH STREET STREET ADORESS ??Eh ﬂﬂ‘j"ﬂ ]DIU_!lq |*—_, ’;l(
CTY-ST-ZP | MIAMI, FL 33156 Ciy-s1-2P 07724/ - ¥207.50
TITLE MGR 1 pelere TITLE O change [ Addition
NAME | LEVY, CHARLES M NI NAME
STREET ADDRESS | 8780 SW 85TH ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 CITY-ST-21P
TIMLE MGR O pelete TME O Change (] Addition
NAME CUMMINGS, SHAILER F NAME
STREET ADDRESS | 3412 SW 16TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33145 CiTy-ST-2P
TILE 3 Delete TifE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-51- 2y e
TILE O elete e l[.\ ﬂ:‘,lu\j S] ATE Change  [C] Addition
NAME NAME EN
STREET ALDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-2P
THLE O fee TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2IP

14, | hereby cerlify that the information supplied
indicated on this repoit is frue and accuratg’and that
fimited liability company or the receiver gplrustee

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

owe_;_gg to ei‘ecute mls report as requurad by Chapter 608, Florida Statutes.

LoD CEn (20D 2t (1e

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED%KE oF HGHING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Dats Daytina Phone #

/



