2008 LIMITED LIABILITY GOMPANY
REINSTATEMEN

FILED

08DEC3I PH 2t 11

DOCUMENT # L05000038057

1. Entity Name

FOUNTAINBLEU PROPERTIES, LLC

SECRETARY OF S

Principal Place of Businass Mailing Adarass .
420 :INCOtN RD. 420 gEmcom RD. TALLAHASSEE. FLB%IEA

SUITE 402 SUITE 402 R
MIAMI BEACH, FL 33139 MIAMI BEACH, FL. 33139 ‘
ite, Apt. #, , ita. ¥, X
Suite, ApL, ¥, elc Suite. ApL #. etc 12292008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
01-0835362 Not Applicat:le
Zip Country Zip Country n 5.00 Additional
5. Cenificate of Status Desired B/!?ea Required
8. Names and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nams

GIBSON, EVERETT B JR.
2301 COLLINS AVENUE, SUITE 417 Street Address (P.O. Box Number is Not Accepiable)
MIAMI BEACH, FL 33139

City FL I Zip Code
8, The above named entity submits this statement for the purpose of chapging its registered office or registerad agent. or botn, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent. foe [3_ Ge Su-.‘ - 12-2 o
SIGNATURE =y MEE - &8
Signature, typed or prnied name of ragisiersd agent Wuﬂuble (NOTE: Ragisternd Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $138.75 in accordance with s. 607.193(2)(b), F.5., the limited .. Make chack payablé to' ;. v, gy
After January 1, 2009, Foe wiil bo $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MR O pelete TILE O change [ Adduion
NAME GIBSON, EVERETT B JR NAME g g o —y —
’ — 2
STREET ADDRESS | 2301 COLLINS AVENUE, SUITE 417 STREET ADDRESS { Eﬁ:,'i—‘}gﬂ}_i%-?rg_'%%lﬂ TS
Ciy-ST-2IP MiAMI BEACH, FL 33139 CITY-ST-ZIP Sabsoah N3 d ) -2
TINLE O Delete TITLE [ Ghanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-2IP
TILE [ pelete TIME [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-S1-21p i in v e rmen A T T TR ciry-S1-2P
yl = .} .
TILE KJBJ.UN S TAL IV Oones L] me O changs [ Asditon
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE - ] Delete TITLE [ change [ Auition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP

11. | hareby certify that the infarmation suppliec with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as «f mage under oath; that | am a managing member or manager of the
limited liakility company or the recaiver or trustes empowered lo execute this report as reguired by Chapter 808, Florida Statutes.

3_ G- T? - - - - b -
SIGNATURE: __—— ) £l sy I mOR  [2-29-0%  3eS- Y7953
BIGNATURE AND TYPED OR PRINTED NAME OF B ANAGING MEMBER, MANAGER, OR AUTHORIZED REPl@SENTATNE Data Caynma Phone #




