* -~ “ 2007 LIMITED LIABILITY COMPANY N
REINSTATEMENT FILED

1. Entity Name 0? DET "5 PH 3: '45
62 STREET APARTMENTS, LLC ‘
SECREv OF STATE
ALLAHASSEE F
Principal Place of Business Meiling Address o R T'LORE DA
5999 BISCAYNE BLVD. 5999 BISCAYNE BLVD,
MIAMS, FL 33137 MIAMI, FL 33137
Suite. Apt. #, etc. Suite, Apt. #, etc.
uie.np vie Aol T 09262007  REIN-LLC CR2E101 {1/07)
City & State City & State 4. FE| Nurnber Applied For
13-4308189 Not Applicable
Zi Count Zj P
P uniry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addi of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LAV OFFICE OF PASTOR, MONTES, NAVEC & GONZ
5009 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL | Zip Code
8. The above named entity submits this statamant freth~ ~ -~ ~¢ shanging its registered office or registered ageni, or both, in the State of Fiprida. | am familiar with, and accept
the obligations of registered agﬂﬁ?ﬁ .
SIGNATURE _Z&aé—— .-
Signatura, or printed nama of registerad agent and bils if applicably (NOTE: Raglaiared Agent signaturs required whan rainstating)
. —
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited . -Make check pgrabla to:, - .
After January 4, 2008, Fas will be $100.00 liability company did not receive the prior notice. "+ Florida Department of State, ,
i - . N L + "l'n‘“‘u"
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIQNS  CHANGES
TILE MGR O Delete TITLE oy
NANE PASTOR, CARLOS N - U'Tl 1 I%llf AL
STREET ADCRESS | 5999 BISCAYNE BLVD. STREET ADORESS e
CITY-S1-21P MIAMI, FL 33137 CITY-ST-21P
TmE [ pesete Al [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-5T-21P
TITLE O pelele TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CsTv-ST-2IP CITy-S7-21P
TILE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-57-7IP Ccy-ST-2P
TITLE 3 Dolete REI [1 Change [ Addition
we STATEMENT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P Ciy-s7-2IP

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue 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 Fability company of the receiver or lruste‘y‘o execute this report as required by Chapter 608, Florida Stalut7
SIGNATURE: /7/4/ 24%7
SIGNATURE

AND TYPEB'DN PR‘P"TED NAME 6? SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 DMQ/ Daytime Phone #




