2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DQCUNAENT # L05000046839 -
1. Entity Name
STRATEGICA CL, LLC FILED
Principal Place of Business Mailing Address 08 JUN ] 3 AH IO: 39
701 BRICKELL AVE. 701 BRICKELL AVE. SECRE [Ax STATE
SUITE 2500 SUITE 2500 TA apbt S
MIAM, FL 33131 MIAM, FL 33131 LLAHASSEE. FLORIDA
e S R (BT AU ARSI
Sulte, Apt. #, etc. Suite, Apt. #, ete. 05022008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
RO R—— T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggqaggc;“mal
6. Name and Address of Current Registered Agent . b o e .. _1.-Name and Address of New Registered Agent ————
Name
RITTER, ZARETSKY & LIEBER, LLP
555 NE 15TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
MIAMI, FL 33132
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Agent q whan DATE
FILE NOWIll FEE IS $27730 In accordance with s. 607.193(2)}{b), F.S., the limited Make check payable to
! 3 5, -75' liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME STRATEGICA CAPITAL ASSOCIATES, INC. NAME
STREETADORESS | 701 BRICKELL AVE. SUITE 2500 STREET ADDRESS S0l =1 2 iy -F S
oTY-ST-ZP | MIAMI, FL 33131 CITY-§7-2p Db.-”l?.-"ﬂﬁ““ljlﬂﬂ'fi—"DDE ##123. 75
TITLE MGRM 1 Detete TITLE O Change [3 Addition
NAME SE INVESTMENTS, LLC NAME
STREET ADDRESS | 4430 PRAIRIE AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-57-2IF
s e - T T O e - T T T T TT T DCmange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-7P CITY-g7-7 /H )0’1—- qw‘ag -0|3 - #f:O 0
TITLE “T pelete ME [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME ENT 67 ’O 8
STREET AIRESS STHEETREINSTATEM : e —
CITY-ST-2IP CITY-§T-2IF
TLE * 7 Delete LE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-S7-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 oath; that | am a managmg member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sty R cock, Rec Y

SIGNATURE: _tnutegiia (il ol Acosiufes e by Shues R, Q,,,Q Exec VP o195 gﬂff%/ﬂf

SIGNATURE AND TYPED OR PRIN‘}D NAME OF SIGNING MANAGING 'MEMBER MANAGER, OR AUTHDRMIQEPRESENYATWE T Date Daytime Phone #




