2006 LIMITED LIABILITY COMPANY

REINSTATEMENT rF!LEU T
SECRETARY OF STAIE
DOCUMENT #1.05000014178 DIVISION OF CORPORATIONS
ZUMAR DEVELOPMENT LLC
y 060CT -5 AMIO: 4}
Pri;lcfpal Place of Busingss Maiting Address
1335 SW 87TH AVENUE 1335 SW 87TH AVENUE
MIAML FL 33174 IS MIAML FL 33174 LS
/

T FEEE j}%ﬂlﬂﬂlﬂlnllmnllmllmIIIIIIIIIIHI]IMHMIIIIIIlllllllllull

Sule- Apt. 8. etc. | Sule. Apl. 8. etc. 09282008 RENALC ~ CREEI0I(11105)

City & Siate City & Siate 4. FEI Number A Applied For

Not Applicabls
e Country Zp Country 6. Certificate of Status Desired [ ?2‘2213,:::‘“’"”
8. Name and Address of Curment Reglstered Agent 7. Nume and Addross of New Reglatared Agent
Name
WEISENFELD, JOSEPH J
550 BILTMORE WAY Streel Address (P.O. Box Number ig Not Acceplable)
SUITE 1120
CORAL GABLES, FL 33134
City FL ]Tp Code

8. The above named entity submits this statement far the purpose of changing ils registered olfice or registered agent, or both, in the State of Florida. | em lamiliar with, and accept
the obligations o! registered agenl.

SIGNATURE :
Signaiure. typed of prirsed nae of registered sgant and ttis ¥ applic abie. ({NOTE: Registersd Agent signtuns ricpuired when reinetsting) DATE
FILE NOWHNI FEE IS $180.00 Hake check payabie to
Aftor January 1, 2007, Fee will bo $200.00 Florida Department of Stote
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TIE MGR [T Dewte TIELE {Ochange [ Addition
oo s | 490 SOUTH MAGHTA DRIVE o s BOO0S04ETSaE
un-s-2¢ | KEY BISCAYNE, FL. 33148 oov-s1-20 1004 5~~01045--020  «#150.00
iE MGR 0 Detets TIRLE Ochange [ Addition
NAKE MARTIN, GISELA NAME
STREET ADDRESS | 285 SEVILLA AVENUE, 2ND FLOOR STREET ADDRESS
- 51-ap CORAL GABLES, FL. 33134 cy-s1-op
TALE [ petete WE [ Change 7] Aadition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-21P oY -§1- e
TME O ekt E [JChangs  [] Additizn
NAVE HAME
STREEY ADDRESS SIAEET ADDRESS
civ-SI-2p CITY-51- 7P
THE [ Deiete e [ changs ] Addition
e - BTV El E J" D\W
vl : g g =
STREET ADORESS smeesousess |04 7 O0) [ 7y @\ni 200 b
oY -ST- 29 CITY-$1- 2P o T ——
TNE [ peteta NE [J change [ Addwion
RAME MAME
STREET ADDRESS STREET ADDRESS
omy-S1-2P CHY-51- 2P

11. | hereby certify that tha intormation supplied with this liing does not qualily for the exemptions contained In Chepter 119, Floriga Statutes. | further cerlify that the information
indicated on this report is Irue and accurate and that my signaiure shail have the same legal elfact as it made under oalh; that | 8m a managing member or manager ol the
limited liability company or the recajver or trustee empowared 1o axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %\%ﬂ(’)’%,n’f q(?_:ﬁ [oca &%\44@46\45

BIGMATURE AND TYPED OF PRINTED HAWE OF SIDMING MANADING USMBER, MANAGER, OR AUTHOWIZED REPRESENTATIVE T Daytiis Prone &




