2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT #L05000010284 O f 1LE63F STATE
12 Exty Narms S A P ORATIONS
PLANTATION ACRES, LLC GIVISION OF €
070CT 23 PM 3:59
Principal Place of Business Maiiing Address
18805 WEST LAKE DRIVE 18805 WEST LAKE DRIVE
MIAMI, FL 33015 US MIAMI, FL 33015 US \
e R T o GRS A  AE
Suite, Apt. #, efc. Suite, Apt. #. elc, 10162007 REIN-LLC CRE101 (1/07)
City & State City & State 4. FEf Number Apptied For
20-2266482 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] ?i'ggqﬁfdmmm
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
BLANCO, DAVID
18805 WEST LAKE DRIVE Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL. 33015
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, typad or prmed name of registerad agont and 1tie £ appicable {NOTE: Registered Agent signatirs required when reinstating) DATE

FILE NOWID FEE 1S $50.00 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to,
After January 1, 2008, Fee will ba $100.00 liability company did not receive the prior notice. Florida: Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE P O pelete MLE {Z] Change [T Addition
NAME BLANCO, DAVID NAME =
STREET ADDRESS | 18805 WEST LAKE DRIVE STREET ADORESS $450 0
Ciy-§1-2p MIAMI, FL 33015 GTY-5T-29 T e
TILE A O Detete me [ Change [ Acdition
NAME BLANCO, MARGARITA NAME
STREET ADDRESS | 156 NORTHWEST 98 TERRACE STREET ADDRESS
om-sT-2¢ | PLANTATION, FL 33324 CITY-57-2P
TALE CFO O Detetz e [ Change [ Addition
NAME WILSON, JEANNITE NAME
STREET ADDRESS | 10630 NORTHWEST 14 STREET STREET ADDRESS
CTY-ST-2R PLANTATION, FL 233322 CIry-s1-2P
VTLE [T Detete MLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAy-sT-2p CITY-ST-ZP
WLE O Dedete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TMLE O Delete mie O Change 7] Addition
MAME NAME
o oo QEINSTATEMENT
CIFY-ST-2P CiTY-ST- 2P

11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under path; that { am a managing member or manager of the
limited fiability company or the recelver or tfrustea em ered to execule this report as required by Chapter 608, Florida Statutes.

/,,/1-./'/0 2 (3-7)345'-33 le
[+ ]

Daytire Phore #

SIGNATURE: . /N

AMD TYPED DR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
A e g




