‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
LIMITED LIABILITY (2658 FLORIDA DEPARTMENT OF STATE F / L E
COMPANY it £z Secretary of State 0g ”4 D
REINSTATEMENT DIVISION OF CORPORATIONS - R P »
B g, T g
DOCUMENT # 05000072416 ASSELE Sp4
1. Limited Liability Company's Name R / 17,} / £
)
RPG CARLTON HOLDINGS IIl, LLC 4
ol
CR2E041 (12/07)
2. Pringipal Offica Addrass - No P.O. Box # 3. Mailing Office Address
2627 South Bayshore Drive 2627 South Bayshore Crive 4. State/Country of Fomation
Suite, Apt. #, sic. Suite, Apt. ¥, etc. Florida
Suite 902 Suite 902 S e Do Business In Flotda - (7/22/2005
City & State City & State —
Coconut Grove, Florida Coconut Grove, Florida 6. FZEBTZ??&SSS ::wpus:;ula
Zip Country Zip Country 7 N i
33133-5440 33133-5440 "oERriFCATE OF STATUS DEsiRec]_] [tveiaiutrioripetoiie
8. Name and Address of Current Reglstered Agent ,
Name .A $100 reinstatement fee is imposed, except
SPIEGEL &:JJ:)ERA")P'A';I A e (m l/ in circumstances which the entity did not
Strael Address (P.0. Box Number s Not Acceptable / l7//\ receive the prior notices. By checking this
1840 Southwest 22nd Strest box, you are certifying the prior notices were
Suite, Apt. #. Etc. / / not received and requesting the $100
4th Floor reinstatement be waived.
City tate Zip Coda
Miami FL 33145

9. |, being appointed the ragiste agenl f the i.bove namgd limitgd liability company, am familiar with and accept the obligations of Chapter 608, F.S.

SPIEGEL ,
gaggr}gigmr;dor.kgant By: C& M Date 3 ‘Z’C - 0 ?

Natalia Utrera, Vice Presfdent’ REGISTERED AUENT MUST SIGN

——
10. Names and Street Addrasses of Managing MembersiManagers

Titles Managing hl::mbeecr’;Managars Maﬁtargler}g‘kﬂder;zgﬂ’hfaa::ger Clty / State / Zip
MGR | Pierdant, Ricardo 2627 South Bayshore Drive, Suite 902 | Coconut Grove, Florida 33133-5440

RENSTAETET & o R L

11. | cerlify that | am managing memberimanager or the receiver
filing this reinstaternent application the reason for dissolution
all fees owed by the limited liability company have been palg’ T|
as If made under oath.

to exacute this application as pravidad for in chapter 808, F.S. | further certify that when
@ limited llability company name satisfies the requirements of saction 608,406, F.S., and that

ted on this application is true and accurate, and my signature shall have the sama legal effect
Managing Membar/Manager

2/es [58
Cate

[ 3
Typad or printed name of signing Managing MamberlM7[ager Ricardo Pierdant

Signature of
Daytime Phone #

-~ y MR



