R

2005 LIMITED LIABILITY COMPANY
REINSTATEMENT , £

3 g ALED
- SECRETARY Rr oy
DOCUMENT # L04000086768 ~ BIVISTow SRR OF S Taye
1. Entity Name LQr{PQRA”OHS
BEAUTIFUL MOUNTAIN LLC 05 UCT
20 EMI: 55

Principal Place of Business Mailing Address
1 COMMERCIAL BOULEVARD . 1 COMMERCIAL BOULEVARD
LAUDERDALE BY THE SEA, FL 33308 LAUDERDALE BY THE SEA, FL 33308
F e s WII“I\HHIIINI\I\HINIIIHIII\III\IHI“II\IH\IIIII||I||IIII|IIHII|

Suite, Apt, #, etc. Suite, Apt. #, etc. 10132005 REIN-LLC CR2E101 (6/04)

~Ciy & Stale — City & State “[FaTFErNamber = —~—[Applied For—
Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O Eg'gg‘l‘;f;:“‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

. Name
SPIEGEL& UTRERA;P.A. - - —— e e
1840 SW22ND ST. Street Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prnled name o regisieted agent and tite ¢ appicable. {ROTE: Registersd Agent signaturs required when reinstating) DATE
FILE NOW!I 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 wlll be $100.00 liability company did not receive the prior notice. Florida Department of State
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelee TILE [ Change [ Addition
NAME BECK, PETER NAME
STREET ADDRESS | 1 COMMERCIAL BOULEVARD STREET ADDRESS
CITY-ST-2IP LAUDERDALE BY THE SEA, FL 33308 CITY-ST-2IP
TME O Detete TITLE T ] Shan gmnnn
= - | REISTATEMENT 2w
STREET ADDRESS STREET ADBRESS 3 e
CITY-ST-2P CITY-ST-TIP
TILE O pelete TITLE — e 0 Change [ Addition
MAME NAME UL LI i =gy =
STREET ADDRESS STREET ADDRESS 117080501052 --002  *¢=0, 00
&AY-S1-BP e -] —— - - . i —— e . N -CITY-ST-21P . —. .-~ —_— e ——— T —me— — - - -
TLE [ petete THE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S8T-2I° CITY-ST-2IP
TmE L] Derte TTLE O change [ Addition
NAME NAME - e e e =TT e
STREET ADDRESS o hsmeETADORESS | e — T T
e

_) smy-stap . o) o — T CITY-ST-2P
e O pelete it Ol change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

11. | hereby ceriify that mation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated an this it is trje and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cgmpany or the receiver or truste wered to execute this report as required by Chapter 608, Florida Statutes. C‘f

— -3 3‘—/ 7

SIGNATUR mﬁi/\, [0 fl t@‘[b S

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR A'THOFI!ZED REPRESENTATIVE Date

Deytime Phone #

-~



