2007 LIMITED LIABLLITY COMPANY

REINSTATEMENT — Fl L ED

DOCUMENT # L04000084812 07
1. Entity Name
ANTHONY B WILSON PROPERTIES LLC OEC 14 AK11: 28
SECRE (a5 oo
TALL o 1:‘1.’}‘!_ Gr STATF
Principat Place of Business Mailing Address A HA SS EE, FL OR[D'A
7450 SW 124 STREET 7450 SW 124 STREET
MIAMI, FL 33156 MIAMI, FL 33156
e R AHIR R MRERIAW Do
Suite, Apt. #, stc. Suite, Apl. #, elc. 11082007 REIN-LLC CR2E101 (1/07)
City & Slate City & State 4, FEI Number Applied For
20-1964854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] I?i'ggqa?:‘;"ona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o i
GUFFANTI, ALBERT
7450 SW 124TH STREET Stresl Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33156
City FL | Zip Code

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

the obligations of regisleredag%/
SIGNATURE é/ / L ~F - 2

Signature, typed or dered, istercd agent and ife if apokcaole {NOTE: Rugisterad Agent signature required whan reinstating) DATE

FILE NOWII FEE IS $50.00 In accordance with s, 607 193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TILE MGR [ Delete TITLE [J Change [ Addition
NAME WILSON, ANTHONY B NAME - ’:’l[l:’? i ﬁ E_‘E] =2 rO== }
STREET ADDRESS | 7450 SW 124 STREET SIRKET ADDRESS 1L'rI AT IE--T01 sl 1)
CITY-51-2P MIAMI, FL 33156 ciry-§1-2tp
IRLE [ celete 1NE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE} ADDRESS
CITY-51-2IP CIIY-Si-2P
TITLE [ Detete THLE (O change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIlY-ST-2IP CITY-87-21P

TITLE 8 TINLE {1 Change [ Addition
REIN%”/I;A%TEI\@NT

CTY-ST-2P F g 7 CiTY-§T-2IP

TIILE Vi U/ / ) Delete TILE C)cChange [ Addition
NAME NAME

STREET ADDRESS Oé STREET ADDRESS

ClIY-ST-2IP CITY-ST-ZtP

TITLE [ detete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supglied with this fiing does not quatify tor the exemplions contained in Chapler 119, Florida Statutes. | lurther certify that the information
indicaled on this report is true and accurate and thal my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Slalutes.

—_— \
SIGNATURE: Mﬁ- W H-7-07

SIGKATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytare Phione o




