12-86-'07 18:32 FROM-richard a aronsky,pa

30856925310

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000089303

1. Entity Name
1429 NORTH VENETIAN, LLC

Principal Place of Business

UE
SUNNY ISLES BEACH, FL 33180

Malling Address
47108-€8: 0105 AVERDE
SUFE205-206

SUNNY ISLES BEACH, FL 33160

2. Principai Place of Busingss - No P.O. Box #

3. Mailing Address

1 6350 Colln, Oy

Suite, Apt. #, E1G,

Swaty 105

Sulte, Apt, #, etc,

105

T-450 P@@3/803 F-867

F

.. ILED
SECR
GIVISION QRRY OF

CORPORAT B
07JUN 12 pY 3. Ly

O

05042007 REIN-LLC

CR2E101 {1/07)

Clty & State City & State 4. FElNumbss Applied For
u\:QAfio &dd]\, FL: Qn e 20- 3 4Y 0Bl Mot Applicabie

Zip Country 2 Couriry . $5.00 agaitional

3 2_,» e O (.) ‘; A’ jpa L’o \) .5 ﬂ 5. Centficate of Status Desired o Fea Reguired
6. Name and Addresz of Current Registered Agent 7. Nam¢ snd Address of New R d Agent
Narne
RICHARD A ARONSKY, P.A.
17100 COLLINS AVENUE Suest Adarass (P.O. Bax Number iz NOI Acgeplanie)
SUITE 205-206
SUNNY ISLES BEACH, FL 33180
i City FL | Zip Coge

8. The above named eftity subth)
ihe obligations of refiistered afent.

this staternent 1or the purpose of enanging its registereq aifice or reglstered agent, or bain, in the State of Florica. + am familiar with, 80 aceept

e o b
SIGNATURE " ‘ (AL {l 1
ryodd o puintect rave of & agent ang W i {NOTE: Raglalared Agent signutico raquired whan reisatsting} DaTE
in actordance with s, 807.183(2){b), F.5., tha iimited . Makn check: payablato
FILE NOW:! FEE IS $100.00 liability company did nol receive the prior notice. Florida Departmarit of State
Y MENAGING MEMBERS/ MANAGERS 10. ADDITIONS] CHANGES
n.E 1 eiete e H a/upaﬁ., RE Ccﬂ Ocrange  Fhaadiion
rasl NAME B MALN RGE U % (= .
STREET ADDRESS STREET A00RESS | o F 5T Gkl L St 05
Y- ST- 2P CIrY-ST- 27 é‘ AL, LQQ‘U-Q &Ea.bp\, F'L 332
TTE 3 nelme TE b ) [ Change [ Addision
NAME HAME . e
STREET ADDRESS STREET ADORESS [ e
GITY-ST-2P LITY-8T- 2P
MLE [ tefete e [JChangs  [J Addition
e e CEER LI IR IS 00 Lo el I
$TREET ADGRESS STAEET ADDRESS 6, B T T -1 1) #4100, 00
CITY-ST-2IP CITY-5T- 2P TEme - : e L0
mie [ oeiete e O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST 2P CTY-ST-ZP J
TRE 73 Delete TinE
FAME NAME
STREET ADDRESS STREET ADDRESS
cv-Sh e CITY-ST-29
I [ Detete nILe
WA HAE
STRERT ADDRESS $TAEET ADDRESS
CITY-51-7% ChY-5i-79

indicated on this report is true a
iimited liablilty company or the §

SIGNATURE:

jfh this filing does not qualify for the exemptions conlaingd in Chapter 118, Florida Siatutes. | funther certily that the infarmation
thal my signature shall have the same legeal effect as it made under ogih; \at | am & maneging member or manager of the
e empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGHATURE AND TYPED OR PRINTED MAME QF SIGRING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE

Dalz

Caytime Priooe ¢




