2006 LIMITED LIABILITY COMPANY -
REINSTATEMENT. SECRETARY OF STAIE

DOCUMENT # L05000027473 DIVISION OF CORPORATIONS
1, Entity Name
SMALL COMMUNITY LLC 06SEP 1L, AM 9: 06
Principal Place of Business WMaihng Adcirass
7330 OCEAN TERRACE 7330 OCEAN TERRACE
704 704
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
A
s S LG AE AR RIS
Suite, Apt. #, etc. Suite, Apt ¥, atc. 10102006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE| Numbar Applied For
5? o ‘515&37 ? 7,6 Not Applicable
Zip Country o Country 5, Certificale of Status Desired O gese'ggq lﬁ‘r’e"c""“’“a'
6. Name and Address of Current Registered Agant [ 7. Name and Address of New Registered Agent
Name
HUPPERT, JOSEPH H
17811 SW 48 STREET Sireet Address (P.O. Box Number is Nt Acceplatle)
SOUTHWEST RANCHES, FL 33331
City FL | Zip Code

8. The above named entily submils this slatement for the purposs of changing its registered office of registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaiions of regisigyed ageni.

(’/szﬂﬂ' (O -~/p 0k

SIGNATURE /i
S / 7 (NDTE?{El_gluur:d Agant tigastury roquired when rainstating) DATE

WO o prnted ranfz of reqsie

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payabie to
After January 1, 2007, Fee wlil be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
1TLE MGR 3 Delete HILE [ change [ Addition
WAME FEINSINGER, GUILLERMO NAME
STREET ADDRESS § 7330 OCEAN TERRACE STREET ADDRESS
CHY-ST-2P MIAMI BEACH, FL 33141 CITY-ST-2IP
TILE 7 Detee TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS #
s | OA ]Dl lo(,-qoggs-ogq, 5.00
TILE O Dewete TITLE I 1 [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-st-ap
TiTLE U pewiz TLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-51-21P GiTY-S1-2IP
TILE 1 Detete TLE O Crange [ Acgition
MAME NAME
SIREET ADDRESS STREET ADPAESS
CiTY-51-2P CITY-Si-21p
TINE O Delete TIiLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 51-21P CiTY-5T-21P

11. | heraby ceriify that the inlormation suppliec with this iting ¢oes noi quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
incicated on this report is true and accurate and thal my signaiure shalt have the same legal effect as if made under oath; that | am a managing mermber or manager of the
limited liability company or the recewer o irustee empawsred 1o grecule his report as required by Chapter 608, Florida Statutes.

O so gf

SIGNATURE:

SIGNATURE AND TYPED GR ‘I’)Q'IE\NAME O%IGMNG MANAGING MEMB M R AUTHORIZED REPRESENTATIVE Date

Daytma Phone 4

VAR T




