'20;)7 LIMITED LIABILITY COMPANY F E L E D

[

REINSTATEMENT
DOCUMENT # 05000060830 08FEB 13 AM!I: 29
SECRETARY OF SIATE

|

1. Eniity Name ] A )

Gl TALLAHASSEE. FLORIDA
Prinzipal Place of Busingss Mailing Addrass
455 OCEAN DRIVE 455 QCEAN DRIVE |

SAVQOY HOTEL MANAGEMENT |, LLC
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33138

2. Principal Place of Business - No P.0. Box ¥ 3 Mailinq Address H"“I“ |“ Ilm I”ll Ilm Ilm ||W ||“I “U' |I‘|| m" Iml II‘III m “li
Sulte, Apt. #, etc Suite, ApL. 4, stc 11062007 REN-LLC CR2E101 {1/07)
Clty & State Cily & Stale 4, FEI Number Apptied For
IaPPmEoh 6" O?qu‘ Nol Apglicable
Zip Couniry Zip Country 5. Certificate of Status Dasired K $5.00 Addllignal
Feo Roguired
8. Name and Addraess of Current Registered Agent 7. Name and Addrass of New Registared Agent
Nama
CORPORATION COMPANY OF MIAM|
CIO KDC Street Address (.0, Box Numbar is Nol Acceptable)
201 S. BISCAYNE BLVD., SUITE 1500
MIAMI, FL 33131
Clty FL | Zlp Coda
8. Thae sbove named anllty submis this slalement lor the purpose of changing iis regisiered ufﬂc- or registared agent, er hoth, In the S1ale of Flarida. | em famlliar wiih. and accept
the obligations of registered agent.  CQRPORATION GO ANgf %‘
SIGNATURE _B 4 Raul J. Salas, President
Signaiue, yped o pnmau ny ofd P fi}w signatuga ragalred whon rainatatlng) DATE
¥
FILE NOWII! FEE 1S $150.00 r Maks choeck payable to
After January 1,-2008, Fee wlil be $200.00 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, 1 ADDITIONS | CHANGES
TiME MGR O betete TLE = |““; I <Pk gepe) O Addiion
KE SAVOY HOTEL MANAGEMENT, INC. ) NAME DE'{ 8| y E: —U]_U -’—-]jDL{ ,}#18 T 5;]
STREET ADDRESS | 201 S. BISCAYNE BLVD., SUITE 1500 STREET ADDAESS )
CiTY-ST-2P MIAMI, FL 33131 CITY-51-21P
_Ame 7 Delete TIE (] Change ] Additlon
NAME NANE
STREET ADDRESS STREEY ADDRESS SO0l 1 el AT NS
cirv-5i- 2P Girv-ST- 2P 02720/ F-~01 122 -~010 #2001
TLE O petete TME [Jchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cmy.ST-21P €iry-87-2ip

P
e 3 Delete Tme mg T b {1 Additian
NAME
o REWST RREVEN

TiRLE ] Deleis TILE [l Changs  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIW-‘ST-IIP CIY-ST-2P

TIME. O pelete e [ Changa  [7) Addiioa
NAME NAME

STREYT ADDRESS STREET ADDRESS

Y-Stz J CiFY-5T-2P

11, | hareby certlly inat the informatlion suppiied wilh this filing doas not qualify lor the exempiions conteinad in Chapter 119, Florida Statules. ! further certify that the information
indicated on this report is trua and accurale and that my slgnaiure shall have the same lagal effect as il made under oath ihat | am & managing member or manager of the
limited tlabilily cgmpany or tha receiver or iruslee empowerad 10 oxecule Lhis report as reguirad by Chapier 608, Florida Slatules.

SIGNATURE:

SIGNATURE AN D OR PRINTED NAME-0F-S/@NING MANAGING MEMBER, MAMAGER, CIR AUTHORIZED REPREAENTATIVE Dais Daytime Prara &




