2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000092990

1. Entity Narme

HH - MIAMI BEACH, LLC

Principal Place of Business Mailing Address
8484 WILSHIRE BLVD., SUTIE 900 8484 WILSHIRE BLYD., SUTIE 900
BEVERLY HILLS, CA 90211 BEVERLY HILLS, CA 90211 \
e L (DA R TR
1??4 Washdi ngi—nn Dsio :
Sulle. Apt. . ete Sule. Apt . ele 09282005 REIN-LLC CR2E101 (6/04)
Cily & State Cily & State 4. FEI Number Applied For
Miami Beach, FL 20-2059325 ~ Not Applicable
Zp Countey Zp Country 5. Certilicate of Status Desired $5.00 Additional
33139 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (PO Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32301-2525

City FL Zip Code

8. The above named entity submils this slatement ior the purpose of changing its registered office or regislered agent. or bolth, in the State of Florida | am familiar with. and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or prinled nama ol rogiziored agent and ttle d upplicable (NOTE: Rogistered Agent algnaturo roquired when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
e’ MGR , O Delete TITLE N _ O crange [ Addition
NAME CHAMBERLAIN, JAMES B NAME SO0 1 2349494 7S
STREET ADORESS | 8484 WILSHIRE BLVD., SUTIE 900 STREET ADDRESS 10/704/05~-01006--001 155,00
ClEY-5§-27 BEVERLY HILLS, CA 90211 CiTY-5T-2P
L I oelote TILE _ \E ‘“J ; [ Additios:
RAME NAME : %“%ST : ,
STREET ADDRESS STOEET ADDRESS ®
CITY-S1-2p CiTY-$1-21P
TILE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21°
10RLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P GITY-SI-2Ip
T 0] Detete e Ol charge [ Acdition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
GITY-ST-AP CITY-ST-2IP
e - 23 Detele TE [ crange [ Addition
NAME NAME
SIRCET ADORESS GIREET ADDRESS
CITY-ST-2P CITY-S5- 2P

11. | hereby certify that the information supplied
indicaled on this report is true and accurate 3
limited liability company oxthe receiver or tr

Jis Ifling does nol qualify for the exemption slated in Section 119 07{3)(i). Florida Statutes [ further cenlily that the informalion
. y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
oyered to execule this report as required by Chapter 608, Florida Statutes.

i &7 /AT / 5 /=200 - 2463 - 827/
.RE &N.D/{YPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / l)a;}' Dayuma Phonc 4 ’

SIGNATUR

SIGN,




