2007 LIMITED LIABILITY COMPANY -
REINSTATEMENT r‘ ‘ L E D

DOCUMENT # L04000078041
1. Entity Name 2007 APR 25 AH 10: 2
HIRT FAMILY HOLDINGS, LLC
SECRETARY OF STATE
TALLAHASSEE, FLORID A
Principaf Place cf Business Mailing Addrass
220 WEST SAN MARINO DRIVE 220 WEST SAN MARINO DRIVE
MIAM! BEACH, FL 33139 MIAMI BEACH, FL 33139
P TS IR A RGO
Site, Apt. #. efc. Suile. Apt. #, atc. 03062007 REIN-LLC CR2E1D1 (1/07)
City & State City & State 4. FEI Number Agpplied For
20-1817936 Not Applicable: |
Zip Country Zip Country 5. Certificate of Status Desirad [ ?g-ggqﬁﬂ“ma‘
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglstered Agent

Name

FIELDSTONE, RONALD R -
201 ALHAMBA CIRCLE, SUITE 601 Street Address (P.O. Box Mumber is Not Acceptable)

CORAL GABLES, FL 33134

City FL I Zip Cada

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

SIGNATURE
. Signature, Typed of Drnted name of registered agent and tile if appbcabla. (NOTE: Ragistered Agent signature required when reinstating)

FILE NOW!! FEE IS $200.00

3. MANAGING MEMBERS /MANAGERS 10.

THLE MGR O pelete TIME

NAME HIRT, FRED NAME

STREET ADORESS | 220 WEST SAN MARING DRIVE STREET ADORESS o1 nai

CITY-57. 7P MIAMI BEACH, FL 33139 CITY-5T-2P 05/ T30

e O Delete Tine Ol crange () Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TINE O velete TITE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

erry-sT-2p cIry-sT- 28

THTLE [3 Detete E AN N Q{‘W‘j‘\f‘f [ changs [ Aduition
NAME NAME mﬁ_‘ B TI. U,L:u;_ ,}LE’};\J 069 -0 7
STREET ADDRESS smepranoress | f oz iR U Vot A R e
CITY-ST- 7P CITY-51-2P i
TmE 3 celete TITLE [ Crange {3 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

oiTY-St-ap CITY-ST- 2P

SmE (T Oelete TILE [ cange [ Adaitian
 NAME NAME

STREET ADDRESS STREET ADDRESS

_CITY-ST-ZIF Criy-S1-2p

11. I heraby cenify that the information supglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and ac;u‘:'ate and that my signaiure sha#t have the same lagal effect as if made under gath; that | am a managing membar or manager af the

limitad liability company or the recaivér or trusiee empowera exgreuts his report as required by Chapter 608, Florida Statules.
SIGNATURE: Foes o
Daie

SIGNATURE AND TYPED DR PRINTED NAME OF SK'J'NINB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREIENTATIVE

Daytma Phone #

4




