2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000088418 . F.‘ g L_ E D
1. Entity Name ) ‘ -
ALHAMBRA INVESTORS, LLC
2007 APR 30 AM10: 45

Principal Place of Business Mailing Address SECR
2601 SOUTH BAYSHORE DRIVE 2601 SOUTH BAYSHORE DRIVE LL Ag{%@gg’}s TATE
SUITE 200 SUITE 200 -FLORIDA
MIAMI, FL. 33133 MIAMI, FL 33133
S R T s IERRDRAE I A

Sulle, Apt. #. etc. Sulte, Apt. #, ete. 04232007 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired a g‘g‘gg‘l??:;“o"al
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROLLNICK

NEIL §

2525 PONCE DE LEON BLVD.

SUITE 400

MIAMI, FL. 33134-6012

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named enlily submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent.

SIGNATURE 4
Ssgnature, Typad of pnnied name of regisiered agent and titie if applicable. {NOTE: Registersd Ageni signature required when reinstating) DATE ﬂ'] r
Make check payable to
FILE NOWI!I! FEE IS $200.00 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delete TITLE I change [ Addition
NAME OKA ALHAMBRA, LLC NAME =ty F o sl ) sy, b Lo
STREETADDRESS | 2601 SOUTH BAYSHORE DRIVE STREET ADDRESS neA1E, -!—!?___,:'_,‘ 1 DEB_‘:E, 17 :‘;rjﬁn 1
CITY-$T-2P MIAMI, FL 33133 CITY-ST-2IP - et
TITLE 3 ocelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-Si-2P
TITLE O Detete TITLE O Change [ Addition
NAM AL ‘
3 NAME &. 4 ] 4 s -
STREET ADDRESS STREET ADDRESS g 5&, ey 'U—'
OITY-5T-2P CiTy-§T-2P O /Q e 7
ME O Detete TTLE We [ Adaition
- NAME NAME T
STREET ADURESS STREET ADDRESS
CITY-ST-7P CITY-57-2IP
TILE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P
TITLE [ Delete TITLE [ change [T Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

11. | hereby certify that the information supplied with this Kling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information

indicated on this report is frue and
limited liability company or the r,

rate

1eg#m

d that'my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this repan as required by Chapler 608, Fiorida Statules.

SIGNATURE.P(

A Zf77 D

Date Daytme Prone #

SIGNATURE AND TYPED PRINTED ;JAME OKSIGNING

R, OR AUTHCRIZED REPRESENTATWE /




