2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT._# L05000060088

1. Entity Name

BRAND MIAMI LLC

ILEL
SECRE TAPY CF S
DIVISION nF CORPDRJé:‘TIUNq

06NOV29 am g: 9g

Principal Place of Business

1250 W AVE
#11F
MIAMI BEACH, FL 33139

Mailing Address

1250 W AVE
#11F

MIAMI BEACH, FL 33139

2. Principal Place of Business 3. Mailing Address

ﬁdmﬂlﬂ AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 11202006 REIN-LLG CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For |
Z0Z0\0C05% B2yt Appiicabi
ap Country Zp Country 5. Certificate of Status Desired [ g;ggq hodiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
TUMBLESON, MATTHEW
1250 W AVE Street Address (P.O. Box Number is Not Acceptable)
#11F
MIAMI BEACH, FL 33139
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 obllgauonja“%?ered agent.
SIGNATURE £ _

W, 2 sechls
Signature, typed of printed name of regisiered agen and e d appiiceble. {NOTE: Agent sign when DATE
FILE NOWIl FEE IS $150.00 - Make check payabie to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS  MANAGERS | I3 ADDITIONS | CHANGES
e MGRM L1 et e AR T TS |Epg_lfm C Addiion
NAME TUMBLESON, MA EW NAME 19 470 4 AT _—iﬁ |-|_3L':- _"'TJ_ Mﬂ':ﬂ nn
STREET ADDRESS | 1250 W AVE #11F STREET ADDRESS R R L
CIvy-sT-2P MIAMI BEACH, FL 33139 CITY-§T-2IP
TITE O petee TILE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O petete TILE . Cl Change [ Addition
NAME NAME fﬁ)‘ [t ,'EQ“U ‘Jﬂq "{Tgﬁf}]
STREET ADDRESS STREET ADDRESS G S NI AN Rt 203 é
GITY-ST-2IP CITY-ST-7P
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21P
TITLE J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . v CIY-ST-7P o
TITLE 1 Delete s [Tchange [ Addition
NAME e e NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
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 managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Siatutes.

LuMk,\/

SIGNATURE: C’U(/(ﬁﬁdrv
[  sweMatuee,

SIGNATURE AND TYPED OR PHINTEB NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Wz 1ade

Daytime Phona #




