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LIMITED LIABILITY 78 &
COMPANY :
REINSTATEMENT

ﬂ; - FLORIDA DEPARTMENT OF STATE

Secretary of Sale
EINISION ) GORPORATIONS

1. Limited Liabiity Company's Name

|

DOCUMENT # L0500p0 35507

RS/COLONY SOUTH GP, LLC

1510

713 pr 200

CR2E041 (107}
z. Princh Address - No P.O. Box 3. Mailing Office Adaress
5105 Mooring Way 3516 S. Mooring Way F P pe
Suhw, Apt, #. slc. Suita, Apt. ¥, etc.
%e Date Crganized or Quentied ﬁ
Ta Do Business in Florida
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[am| FL Mlaml FL 6. FEI Numbear Applied Far
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8. Name and Addregs of Current Ragfstersd Agent

WT & W Agents, Inc.

[JA $100 reinstatement fee is Imposed, except

1T COrpaTate e
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in eircumstances which the entity did not
receive the prior notices. By checking this
oox, you are cerifylng the prior notices were
not received and regquesting the $100
reinstaternant be waived.

Boca Raton

9, 1, baing nppainied the registered ngent of tha

Slgnaturs of

Rogistared Agent a7 . _
10. Names and Streat Addresses of Managing MembersiManagers

‘ Name: of Street Address of Each ]
) Titles Managing Membars/ Managers Managing Momber/ Managat Chy/ State / Zip

Mgr

Steven Shere

Miami, FL. 33133

3510 S. Mooring Way
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'H | cartify Ihat | am managing member/ or the or truslne empowsted tn execule this applicatlen as provided for in chepter 608, F.S. | fudber certify thet when
filing this reinstatement applicatien e meaon for dissoiuten nys bean aliminates, the kmhan Bilty company name satlefles the foquiremeniz of saelion 608.406, F.S., and that
all faes awed by 1he {|rn|lqd ety r-c.mpany hig#h baen pald, 'ormalion indkcated on thts sppikcation le rve ann accurele. and my signature shall have the saame fegal offect

o Date £ﬁ 7&, Daylime Phona® _jﬂr‘ ;31& dﬁ_’?;__

Signature of
Managing Member/Manager ____
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Typed ar trintad pame of signing Minaging Member/Manoger




