2007 LIMITED LIABILITY COMPANY

REINSTATEMENT _ FILED

DOCUMENT # L05000093595
1. Entity NMam
BREEZaY le:’ALMS REALTY, LILC zum HAR l 2 AH 8: 2 l
— , " SECRETARY OF STATE
Principal Place of Business Mailing Address
6875 SW. 69 TERRACE 6875 SW. 69 TERRACE TALLAHASSEE. FLORIDA
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
s S B A0 GO A T GAERR
/5,2 /%c.a & /A D,e /5'4'_2 ALc DE dIDD,e
Sute. At . etc. Site. Apt. #, alc. 02222007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
I{dﬁﬂdﬂﬁﬂﬁ é _ZT{LA/’MA’J)? A ﬁ 76 - 0?‘/:6\?/ Not Applicable
Zi Count Zi Countfy o _ itiona
303 636 V}.. 9. ‘?p_? 636 . 5. A_ . 5. Certificate of Status Desired [B/Egggq l;:?:dmo I
6. Name and Address of Curent Registered Agent 7. Name and Addruss of Now Rogisterod Agent-
Name -
ROSSI, ALLEN P = 150‘(;:;,& /7];‘&’"3) -
BE ress N um! [} it epiable
T T P DY
- 5;!.9 P hnta £ & L u
™ e FL [%582¢

8. The above named entity submits this statement for the pu of changing ils registered office or registered agent, or both, in the State of Fiorida. ) am famniliar with, and accept
the obligations of registered agent. ot T ‘

Lol K -
saemwae%ﬁ@{ M_/ﬁ /f‘% 03/57&.%?0 o>
ture, typed of printad name of registered agent and titie it applicabie. {NOTE: Ragh Agent sigr quired wien "] DATE

Make check payable to

FILE NOWT!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e O Delee e A AR G E . [JChnge  Chadditon
NAME NAME RN - A o //(-'%D 5y
STREET ADORESS srEroness | /€0 Paco O é),e/o_ Der o€
CATY-ST-2P CiTY-51-2P TS EANORAD D T PPO026
TME [ Delete TITLE - [ Change Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-51-28 CITY-S1-2P )
TILE O petete I TME O Change § [ Addition
e e SeLICLILLILLS Jend S L B L 1
STREET ADDRESS STREET ADDRESS 2414 07 —-M0d 1 -2 w205 10
GITY-S7-TP GITY-$T-7IP i = e
TALE [ pelete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-P CITY-§1-2P
TME 1 Delete THLE ) [Fchange [ Addition
NAME NAME R R AR R X ‘
STREET ADDRFC" -, - T =T —

ADORESS STREET A R NI NN Y SR T 1 0(0 O/
GITY-ST-21F CITY-ST-Zir et —— T
T 3 Detete e VE%WWNW
NAME NAME ) e d T
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CITY-ST-2P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. Gse)
SIGNATURE: bbb O Nooed e P fBss/ o2 /.?zzm 3¢/ 2P f

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Phane §




