2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF § [ATE

DOCUMENT # L05000020871 DIVISION OF CORPORATIONS
1. Enlity Name
SYNTO JADE 3807, LLC 06 SEP 1t AMID: 02
Principal Place of Business Mailing Address
% FRANK ). SEGREDO, ESQUIRE % FRANK J. SEGREDO, ESQUIRE
9350 SOUTH DIXIE HIGHWAY, SUITE 1500 9350 SOUTH DIXIE HIGHWAY, SUITE 1500
MIAMI, FL 33156 MIAMI, FL 33156
T e LT TR At
| N Eemo Ave 1500 san Pemd MEl)
i’ﬁf"g""" # elc. %“2}_‘"‘? # etc. 9192006 REIN-LLC CR2E101 (11/05)
City & Stai & State 4. FEI Number wTApplied For
ora'le Ga bles ‘FL . Cy 66("0'55. 'Fl . Not Applicable
3‘2 U Country %’ 3 4,(, Couniry 5. Certificate of Status Desired fgggq Addiiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

SEGREDO, FRANK J ESQUIRE e Pablo 2. Bared €54 .

9350 SOUTH DIXIE HIGHWAY, SUITE 1500 Stfee' gﬁ@zﬁo Bgleibff]is Noﬁcmo ﬁve_j

MIAM!, FLL 33154
#a4f

. b( o Ooval Gables FL | 2% &

8. The above named efity submMis ihis ent folIhe purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of redistered agein- p d /
-  Bared. 9 18 |OL
sired when ST DATE

Signature. mxu“r printec %wm agart and 2p0hcable. (NOTE: Ragistarsd Kgent sign
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, 2007, Fee will be $100.00 liability company did not receive the prior ‘nofice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR O belete me D crange (] Additin
NAVE VILLAREAL, ARTURO NavE | , ‘a rieal A\/’h} YO ,
STREET ADORESS | 9559 COLLINS AVENUE UNIT 409 STREET ADDRESS | | 7,5 ol 150¥-
cov-s-zp | SURFSIDE, FL 33154 CITY-ST-2P m 1, é(j;’) 235 ‘L
nnE 00 vetere TinE [p e] mem bg,r‘ O Crange  (Edition
NAME NAME S f
STREET ADORESS STREET ADDRESS (‘/oafcéoor' JO HILE
CIFY-ST- 2P orr-st-21 ored 6‘&(&05 FlL - 231+¢
TIRE 3 oelete TITLE = 811 s 2= 41 -— _[fhange [ Addition
STREET ADDRESS SIREET ADORESS R N HDI #4550
CIY-ST- 2P CITY-ST-21P
TITLE ] Delete TILE [ Change [ Addition
NAME KAME
STREET ADCAESS STREET ADDRESS
CITY-5T-21F CTY-ST-219
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-8F-17 GITY-ST-2P
TE * ] Delete LE O Change [ Adcition
NAME » NAME
STREET ADORESS STREEY ADORESS
CIY-ST-2I9 CmY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empoweared to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Joe B(QC(/H’ //X / 0l 256066

SIGNATURE AND TYPED OR PRINTED NAME OF MEMEER, M. , OR AUTHORIZED REPRESENTATIVE Daytimé Phona #

L]

16



