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2005 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
- T f Y .
POCUMENT # L04000085304 R BIVISig I L ST
1. Entity Nama RATIR o
BRAVO KEY BISCAYNE, LLC 05 act ! ATIGNg
0 a9 35

Principal Place of Business Mailing Address
220 WEST TROPICAL WAY 220 WEST TROPICAL WAY
PLANTATION, FL 33317 PLANTATION, FL. 33317
S RN A ER AR

Suite, ApL. 8, efc. Suite, Apl. 4, etc. 10062005  REIN-LLC CRIE101 (6/04)

City & Slate City & Slate 4. FEgjrger Applied For

; ’7\5} ig 7 { Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.gﬁﬁdm‘
6. Name and Addross of Current Registered Ageml 7. Name and Add of New Regl d Agenmt
Narme
COHN, ALA B
2021 TYLER STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33022
City FL I Zip Code

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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaure, typexd or prited name of regisiaces agent and title if appicabls. (NOTE: Ragiatared Agart signaturs recuired whan relneiating) DATE
FILE NOWIl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
nne 1 pelete e MR ™M [m] cnange { xsdition
NAME NAME A\\pe_,l—\'o ‘{QY‘V\MOPE—Z BY‘
STREET ADDRESS . STRETADORESS | 2285 D). T mopread
CTY-51-2P ary-57-2¢ P/%‘Fﬁ,‘}'f@‘?’\ ?{ 333/
Tme [m e MG tny g:] Crmuﬂ 2 Addition
e e \ere&t-\—u\&f K"M—’-QQZ-
STREET ADDRESS STRET ADORESS | oo 5 UO -[—
Y- 5T-2P crly-§T-2P FI [ —_7/ 5 3 /
TTTLE 3 petete THTLE [ change 7 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIry-S1-2P CITY-ST-2P
e O oetete m CUTICTHSC S Sapery O sdton
Jwe | | S 107107705~ -01063--009  #450.00
STREET ADDRESS STREET ADDRESS
TY-ST-2P CATY-SF-2P
TIMLE [ petete e Addition
NANE HAME TE@%E’N"F /D
STREET ADDRESS ) STREET ADGRESS %
CITY-ST-2P CITY-ST-2P
TTLE [ Dslete TILE O Ghange ] Addition
NAME NAME
STREEY ADIRESS STREET ADDAESS
CITY-ST-2P e CTY-ST-2P

11. | hereby certify that the information supplisdwith this fllmg\l:Ioes -
indicated on this report is true and accyfate and that my sigpatlrg
fimited liability company or the receiver g pre

ated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

Myfonhe expmpton
A besime legal effect ag if made under cath; that | am a managing member or manager of the
EH] report as required by Chapter 608, Florida Statutes.

__/p /7 or” (7@)47¢%éé

SIGNATUQF;IMEN:M

L S

AND TYPED OR lew ; umnmmm.oaam‘rmm Daytirme Phone




