2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

v, v - ‘;}
DOCUMENT # L05000089058 =L ED
1. Entity Name
KS PINES BOULEVARD, LLC }

20071 MAY 22 PH 2: 39

Principal Place of Business Mailing Address SEC RETA RY OF STATE
150 WEST FLAGLER STREET, SUITE 2200 150 WEST FLAGLER STREET, SUITE 2200 TALLAHASSEE.FLORIDA
MIAMI, FL 33130 MIAME FL 33130
e T A TR ER AT
1665 Washington Avenue 1665 Washington Avenue |
P;&Aoﬁég‘c‘ P;&’g’;;ee“" 01102007 REIN-LLC CR2E101 (1/07)

_Ciry & State City & State 4, FEI Number Applied For
Miami Beach, FL Miami Beach, FL 20-5354802 Not Applicable
3 324;'339 c{fg;;w 3 32 .ilp39 [[:;ggw 5. Cenlificate of Status Desired [ fg-g?qﬁfﬁ“""a'

6. Mame and Address of Current Registered Agent 7. Nama and Address of New Registered Agant

Name

STEARNS WEAVER MILLER WEISSLER ALHADEFF
C/O0 RICHARD E. SCHATZ Street Address (P.O, Box Number is Not Acceplable)
150 WEST FLAGLER STREET, SUITE 2200
MIAMI, FL. 33130

City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typad or printed nama of registarad agant and tlle it applicably {NOTE: Registersd Agant signature required when rainstating} DATE
In accordance with s. 607.193(2)b), F.S., the limited Make check payable to

FILE NOWII FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM™ 7 Dalete TILE [ Change  {J Addition
NAME Lyle Stern NAME -‘S N |;| 10 3 T= E= s L
sreeraookess | 1665 Washington Avenue, Penthouse | STHETA0DRESS OBS0107--D1055—-029 #4503, 00
ores2? | Miami Beach, FL_33139 orv-$1-2
TITLE MGRM [ Delete TILE O Change [ Addition
NAME Bruce Koniver NAME
STREETALDRESS | 1665 Washington Avenue, Penthouse [ SREFTADORESS SO0 0375 /| \
cm-st2  )Miami Beach, FL 33139 il ORI 07 ~=01055--030 ¥
TILE [ Detete TiTLE [ Change Add
NAME NAME
STREET ADDRESS STREET ADDRESS : O
Crry-ST-21p CITY-$T-2P

[ Change

iE 1 Delete TITLE B [ Adilion
NAME NAME A’Y
STREET ADDRESS STREET ADDAESS S"Y

CITY-ST-7P CIY-S3-2P gy ‘G‘_ﬂ

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

ME % ] petete TITLE [l change [ Addition
NAME HAME

STREET 4DRESS STREET ADDRESS

CITY-5T-7IP CIrY-ST-2P

11. | hereby certify that the information gefphed with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the infarmation
indicated on this report is true and gecurale and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability col pany o the recdiver or jrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNA : y EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phone »




