2006 LIMITED LIABILITY COMPANY ECRETA!{%’%{

REINSTATEMENT Drv: NOF Coppgn €

ATIONS
DOCUMENT # L05000019743 UCT
1. Entity Name 9 AH ’U 0’
630 QUOD, LLC
Principal Place of Businass Mailing Addrass
555 N.E. 34TH STREET 555 N.E. 34TH STREET
MIAMI, FL 33131 MIAMI, FL 33131
R R AT
Suite, Apt. ¥, elc. Suile, Apl. ¥ atc. 09262006 REIN-LLC CR2E101 (11/05)
City & State City & Staie 4. FE) Number 20-24355613 Apolied For
Not Applicable
o 33137 Couriry o 33137 Country 5. Cenificate of Status Desred & Eg'ggqm'j”“a'
8. Name and Address of Current Registersd Agant 7. Name and Address of New Reglistered Agent
Nama
PENINSULA REGISTERED AGENTS INC. SUNTRUST BANK
200 SOUTH BISCAYNE BOULEVARD STE 4100 Street Adaress (P 0. Box Number 15 Not Acceplablel At k1 ;. illiam Jore
MIAMI FL 33131
777 BRICKELL AVE., #200
Ctv MTAMI FL | 245131
8. The above named antity submilgis slaternent for the purpose of changing 15 registered olfice or registered agent, o both, in the State of Florida. | am familiar wilh, and accept
the obligatiens of ra%
SIGNATURE WILLIAM J. JONES, SVP 9/28/2006
ture, Iyoerd or Drrsed name of rmmo’i‘o?fayfnf ADDRC atrle (MOTE: Registerad Agent signaturs requiced whan reinatating) DATE
FILE KOWI FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me Manager J Detere THE {3 Grange ] Addition
:Aralztm Henry J. Eckstein z::izrmss
amesie | 025 N-E. 34th Street an 5120 B s S s
WilLe o yoTETIIRAA 0 oetetz Tt O Change ] Aceition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-st1-2p oy St 2P
ms [ ceete TR ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 2P CIry.-51-ZIP
THRE 3 Delete i ) s ey [ Chage [ Augtion
NAE NAME Y ' p -~ ﬁ,‘w‘: e\Ju =3
STREET ADDRESS sweetaommess | ! ' \ it "-.xlr .ﬁf uﬁ 1})(/0 (3
Ty ST 2P CivY-51-21e T A Yo
TITE [ Delete 1Lk 7 Change G Addition
HAME NAME
SIREET ADDRESS SIREE ADORESS
Iy -ST-21P CITY-ST-21
TmE O petete M [J Change (O} Acdition
HAME HALE
STREEY ADDRESS STREET ADDRESS
CVPY-ST-7IP CiY-51-07

11. 1 hereby certily that the inlormation supn

ed with this filing does not gualily for tne axemptions contained in Chepter 119. Florida Statutes | furiner certily tnat the information
indicated o this report is irue and,a

afe and that my signature shall have e sarme jegal ellect as if made under oath: that | am a managing member or managér of the
s gmpowered [0 execute this report as required by Chapter 608. Flonida Statutes.

Hoznins TEencsr=m) ‘i/sh/c(a 305 §AES S5

Pﬁlb HAME OF SIGNINDG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Day.rme Phore

SIGNATURE: /3

SIGNATURE AND TYREDR




