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PLEASE READ ALL INSTRUCTIONA BEFORE COMPLETING THIS FORM.

E]

vy Y FiLED
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE _ SECRET%RC\BREU%TA&TTI%NS
COMPANY Secretary of State DIVISION 0
DIVISION OF CORPORATIONS . . Al e
REINSTATEMENT 1 .. 09JAN-3 AM11: LB
DOCUMENT #° | N5 as Y3 'gq
1. Limited Liabllity Cnmpany’s_Name . .1_)000 /
HGH Putnum 806, LLC
CR2E041 (10/08)
2. Principal Otfice Addrass - No P.O. Box # 3. Mailing Office Address
150 Alhambra Circle 4. State/Country of Farmation
Sulte, Apt. #, aic. Sulte, Apt. #, etc. Florida / USA
H ., Data O ized or Gualified
Suite 1150 3 o Do Businoss i Florda 9/7/05
Clty & State . Clty & State e e i o o= AaidF
6. FEINumber pplied For
Coral Gables 20-3445109 Mot Aomioabio
2ip Country Zip Country 7.
33134.' USA CERTIFICATE OF STATUS DESIRED [_] ISttt
v 8. Name and Addrass of Gurrent Registored Agent

B;"\‘feid Hattan f\ $100 reinstatement fee is imposed, except
Street Address {P.Q. Box Number is Not Acceptable} in circumstances which the entity did not

Db receive the prior notices. By checking this
150 Althambra Circle box, you are certifying the prior notices were
Sulte, Apt. #, Etc. not received and requesting:the $100
Suite 1150 reinstatement be waived.
City " | Stats Zip Code .
Coral Gables FL {33134
9. |, being appointed the raglsterpd agent of t ove named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

pate _12/4/08

Registeraed Agent — .
/R\:(GISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tites Managing l\a‘:r'r‘\qbee‘r);IManagers Maﬁggler:gAﬂgr;g:rolfl\ﬁa::‘gar City / State { Zip
MERY | Mark Hollander 2958 Day Ave, UnitB N Coconut G@rej_lz. 33133
MERH | David Hatton 150 Alhambra Circle, Stite 1150 Coral Gables, FL. 33134

STATEMENT 800%
REIN i RTINSl s
(908002055%0¢,
PR

11. | certify that | am managing member/manager or the receiver or trustee empowerad t0 exacute this application as provided for in chapter 608, F.S, | further certify that when
fillng this reinstatemaent application the reason for dissoiution has baen aliminated, the limited lability company name satisfigs the requirements of saction 608.408, F.S., and that
all fees owead by the limited liabliity pgaghave been paid, The information jndicated on this application Is true and accurate, and my signature shall have the same iegal effect
as if mada under oath,

Signature of
Managing Membar/Manager

Date_12-4-08 Daytime Phana# _S00-858-0220

Typed or printed name of signing Managing Member/Manager Mark Hollander

T Hamntsny 1Ak 4 4 annn



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 17, 2008

HGH PUTNUM 806 LLC

150 ALHAMBRA CIRCLE

SUITE 1150

CORAL GABLES, FL 33134 US

SUBJECT: HGH PUTNUM 806 LLC
Ref. Number: LO5000088159

We have received your document for HGH PUTNUM 806 LLC and check(s)
totaling $416.25. However, your check(s) and document are being returned for
the following:

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il Letter Number: 408A00060742

Dhiviaion of Cornoratione - PO BOY 82397 _“Tallahaccee Florida 29214



