2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FiLE

DOCUMENT # L05000026305

1. Entity Name
BILLFISH INVESTMENTS, LLC

SEUHE .rfa,.r;”y“é’,;. CPATE
DIVISION 0 CO:?PG%?%T%%NS

0BDEC-5 Ay g: 55

Principal Place ol Businggs

PLAZA 57, STE S
7301 SW57THCT
SOUTH MIAMI, FL 33143

£eo

Mailing Address

2. Principai Place of Business

1111 Brickell Avenue

3. Mailing Address
1111 Brickell Avenue

L

I

JURIRWRNAA

Suite, Apt. #, efc.

Suite, Apt. #, elc.

11282006 REIN.LLC CR2E101 (11/05

Suite 2802 Suite 2802 € (ios)

City & State City & State 4. FEI Number y’ |Applied For
Miami, FL Miami, FL Not Applicable

Zin Country Zip Couniry - - $5.00 adgditional
33131 Us 33131 us 5. Certificate of Status Desired ] Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

DICKERSON, LYMAN B
PLAZA 57, STE 515

7301 SW57THCT
SOUTH MIAMI, FL 33143

Lyman B. Dickerson

Streel Ad(Yelsi

.0_Bax Nymber js Not Acceptable)
Bric eii Avenue

Suite 2802

City

FL | 33951

Miami

8. The above named entity sub
the obligations of register

S!G;NATURE

Signature. tydtd o priry

name ol registered &er\l and tifie if applicabla

its this statemen rdgse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
e 7 ——— J2/r /s
a4

{NOTE: Ragisterad Agenl signature required when reinstating}

DATE

/

FILE NOWII FEE IS $150.00
tAfter January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE Member 7 peleie TITLE T Change [ Addition
NAME Lyman B. Dickerson HAME
SIREETADDRESS | 1111 Brickell Ave, Suite 2802 STREES ADDRESS
[ Miami. FL 33131 Cny-sT-2IP
TILE 7 Delete TILE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-ST-2IP
TiTLE 7 Delete TITLE [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [T change  [7] Addition
NAME NAME - AT " el Fﬁ. ﬁ ~y
STREET ADDRESS STREET ADDRESS e n ,}_j ,:ri" 1} i
- T a4
CrTY-ST-2P CITY-ST-21P :-.?? %
TILE O elete TITLE ] Changé Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete ATE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member or manager of the

limited fiability company or the recejrer or trustee empowerd, to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: oY Lo

SIGNATURE AND TYPED O%UVTED NAME OFﬁlGNING M’ANAQING ;EMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE

/2/;//( (305)350-%

Dale Daywme Phone ¥

7



