2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000036581 ~
1. Ertity Narme F “ E.' D
HIBOU PROPERTIES V FLORIDA HOLDINGS LLC s b
. 08 JAN29 AMI0: 38
Principal Place of Business Maiing Address SECKE 14t 1 5 STATE
P.0, BOX 432520 P.0. BOX 432520 : ETAR Y OF STA
MIAMI, FL 33243-2520 MIAMI, FL 33243-2520 TALLAHASSEE. FLORIDA
e L By MR TSR L NER
G500 Riviexrn Dr. GHD’D R\ Vi v De.
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 REIN-LLC CR2E101 (1/07)
City & State ity & State 4. FEI Number Applied For
Co-~al Gablex . CL S G\ F L 20-2823508 Not Appicanie
%p3 \ L_‘ c Country Z'é 3 -‘ u‘ c Country 5. Certificate of Status Desired O ?i'gg£f£t5°“'
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
KEY REGISTERED AGENTS INC.
520 BRICKELL KEY DRIVE, SUITE 0-303 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the otdigations o isterecagent
SIGNATURE Qﬂ/jag g/ Joel . K“"'\O //9/047

ﬁ;&a typed of printed_name of registered ,ﬁpﬁl and titie | eppkcable {NOTE: Ragk g quired when rei g DATE
FILE NOWI!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O velete LE [ Change [ Addition
NAME EVEREST TRUSTEES, INC. NAME 0115 .—-—-—.f—u 15
] l

SYREET ADDRESS [ CHARLOTTE HOUSE, CHARLOTTE ST., POB. N.65 STRELT ADDRESS § i."i U1 U T ,J,__“_ "‘l T :T‘T !’lu
erv-si-r | NASSAU, BAHAMAS, CITY-ST-2P ! - =l
TLE ] Delete W O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS C%
CITY-ST-ZP CITY-ST-21P D
TE O oelete e A7 DOcrage [ Agdition
NAME NAME D

STREET ADDRESS STREET ADDRESS "Y
EITY-5T- 2 CITY-51-2IP ﬁ'p
- i

LE O Delete TLE b\N 3> O change  [J Addition
NAME NAME (Y P;Y

STREET ADDRESS STR ‘ﬁg,
CATY-5T-2P - 'ﬁ,ﬁi A

TMLE O pelete i [ change 7 Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

orTY-81-2% CTY-§7-2P

e O delete TMLE G change [ Adcition
MAME % NAME

STREET ADDRESS STREET ADORESS

CITY-51-7p CiTY-ST- 2P

11. | herepy certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing mermber or manager of the
timited liability company or the receiver or irustee erppowared to execute this repon as required by Chapier 608, Florida Statutes.

SIGNATURE/Q /9n/ﬂ' Jodl J.Kocp AR //7 o8 (305 )45 35557

SIGHATURE AND TYPED ORIPRINTED RAME OF su(i')(c MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dats Daytime Phorie &




