2006 LIMITED LIABILI'FY COMPANY

ILEE
REINSTATEN:ENT gw?g,‘:o’ﬁ;” R[\fo STATE

v NRp 1R A
DOCUMENT # L05000040333 06 TIONS
1. Entity Name T -
POH, LLC 3 AMI0: g
Principal Place ol Business Mailing Adcress
200 SOUTH BISCAYNE BOULEVARD STE 4000 200 SOUTH BISCAYNE BOULEVARD STE 4000
MIAMI, FL 33131 MIAML, FL 33131
555 NE 34th Street 555 NE 34th Street
Stite. At #. etc. Sulte. Apt. #. elc. 0032006 REIN-LLC CR2E101 (11/05)
City & State ‘ $ City & State . 4. FEI Number Applied For
Miami, FL Miami, FL 59-2344531 Not Applicable
P 15137 Country ZP 44137 Country 5. Ceiicalo of Staws Desited ~ £X 50 ggﬁfgj“m
6. Nama and Address of Currgnt Registerad Agent 7. Name and Address of New Reg ed Agent
Name
CORPORATE INTERNATIONAL REGISTERED AGENTS, SunTrust Bank
200 SOUTH BISCAYNE BOULEVARD STE 4000 Street Address (P.O. Box Number is Not Acceplab!e)Attn : William Jones
MIAMI, FL 33131 ”
777 Brickell Ave., #200
€ Mjami FL ‘ 289991
8. Tha above named entily gbmits Lhis statemant for 1he purpose of changing iis registered office or registered agent, of both, in the State of Floriga. | am familiar with, and accept
the cbligations of registefed agent.
SIGNATURE William J. Joneg, SVP 10/04/2006
eygfﬁ ,&1 utha i apokcabie {NOTE: Registersd Agent signature required when reinstating) DATE
(4
FILE NOWIY FEE 1S $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Fiorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
e Manager O Delete THIE I 0 _Cl_‘;a;'ngi ] Adeition
NAE Henry Eckstein HaMe I MNP U] e d =L =
SmEEONASS | 685 N OE. 34th Street STREET ADDRESS 1000601 009-~029 =155 00
CIY-S1-2 Mi { —FL. 33137 oiry-s1-4ip
TRE O pelete HliLE Clchange [ Addrtinn
HAME NAME
STREET ADCRESS STREET AODRESS
GITY-5T-21P GTY-§1-2IF
TITLE ™ petete THLE [ Change [ Additios:
NAME HAME
STREET ADDRESS STREET ADDAESS
oy-g1-2p GITY-ST-ZIP
TILE 1 pelete g ) Change [ Addilion
NAME NAME RIS TR
STREET ADDRESS STREET ADDRESS ) \'1 \:\ ? n'* HE ’* , ~ ‘Tﬁ‘!
{
CIY-SE-2I CiY-S1-2 RN \ 1, LIV }’-b!! &0{) é
e 3 pelste e [ Change — THeadisian
NAME HAME
STREET ADDRESS STREET ADORESS
QY. s1-2IP coY-S1-2p
TITLE [J Delete L O crange [ Additior:
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-41P CITY - $1- 2P
11. { hereby certity that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on 1518 report is true ano accyrakg and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the rece ¥ustep-empowered to execute this report as required by Chapter 608, Florida Slatutes.
/ ; -~
Z < - S &:g .
SIGNATURE: 3 ﬁ/ff\/,e vl [—/(5’ T I 4 7901, Zos 5 ree)5s

SIGNATURE AN "YPEQ—/?RIMEB NAME OF SIGHING . OR AUT REPRESENTATIVE Daytime Phone =




