2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

1. Entity Name

DOCUMENT # L05000070479
SAN MICHELE HOLDINGS, LLC

q|HP7

Principal Place of Business

C/0 DEAKTOR DEVELOPMENT INC.
1000 JOHNANNA DRIVE
PITTSBURGH, PA 15237

Mailing Address

(/0 DEAKTOR DEVELOPMENT INC.
1000 JOHNANNA DRIVE
us PITTSBURGH, PA 15237  US

St

FILED
08 OCT 28 M I:57
SECRETARY OF STATE
T LLH}. 15. EE, FLCR::\'A

LR ]

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. # . i . .
uite, Apt. #, etc Suite, Apt. #, etc 04232008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-3174009 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired d Eg'ggql?::;ﬁ"”a'
€. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BSPA CORPORATE SERVICES, INC.
350 E. LAS OLAS BLVD., SUITE 1000 Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33301
City FL l Zip Code

the obligations of registered agent.

SIGNATUHE

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State oi Flonda lam fﬂml|lar with, and accept

Signature. typed er printex] name of registered agent and title if applicable.

NOTE: Reg Agent sig: il

DATE

FILE NOWI!! FEE IS $277.50

.

In accordance with 5. §077193(2)(b).:F.S., the limited

Make check payable to

liability company did not receive the prior notice. Florida Department of State ~

g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM [ Delete TITLE - I:j Qhange [ Addition
Rawe DEAKTOR, SCOTT | NAME 5,.|JJ -

STREET ADDRESS | 1000 JOHNANNA DRIVE STAEET ADORESS 30U~ '-'10{44“' i‘_l #: *E? 51
CITY-ST-2IP PITTSBURGH, PA 15237 CiTy-ST-21P

TITLE 3 Delate TMLE [ Charge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-27 CITY-ST- 2P

THLE O Delete TILE JChange  [T] Addition
NAME NAME

STREET ADDRESS .

REINSTATEMENT] Wi enallty

me o O pekete e //Ocrage O acdion
NAME . NAME

STREET ADDRESS < STAEET ADORESS

CITY-ST-7P CTY-ST- 2P a 0O 7 - 20 D 2

TITLE O Delete TITLE [ Change [ Addition
NAME & NAME

STREET ADDRESS A STREET ADORESS

CITY-5T-ZP ‘ CIY-ST-ZP wf o~ -y lkb ]D 29

TNLE O pelete e pl I Ol Change  [J Addilion
TNAME" T T T[T T N o B Y3 . . _ ] )

STREET ADDRESS | ~ T - STREET ADDRESS

CITY-ST-2P CITY-ST-2P

/0 -

-/C —09

11, | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon is true and accurate and that my signature shatl have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or frustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

Y12 -306-Co 90

SIGNATURE:

0 PYPED OR PRINTED NAME OF SIONING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




