N
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2007 LIMITED LIABILITY COMPANY

REINST

ATEMENT

DOCUMENT # L05000099344

1. Entity Name

FH.ED
SURETARY OF STATE
DIVISION OF CORPORATIONS

ENCLAVE 108, LLC

Principal Place of Business

9737 NW 413T STREET, #615
MIAMI, FL 33178-2924

Mailing Address

9737 NW 415T STREET, #615
MIAMI, FL 33178-2924

07 JUN L1 PH L=k

(RGBT

2, PrincipalLP)ace ol Business - No PW_ 3. Mailing Address /@
105 44 N W L6 . losdd NW L6

s”"eé‘m' ECO A1 Suite. E" i :{_0 4 05232007 REIN-LLC CR2E101 (1/07)

City & State / F/ City & State /{ﬂ 4. FEl Number Applied For

: Doﬁc{ , . oRa / F ' AO-R3600608 Not Applicable
3 Zalp( ‘7 OIL (Ejumws '%:)3 f ,70.1_' County 5. Certificate of Status Desired a Eai'ggqﬁg:gﬁma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
B Name i
CABANAS & ASSOCIATES, P.A. ‘
10520 NW 26TH STREET, SUITE C201 Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33172
City FL l Zip Code

8. The above named entity submits thi
the obligations of registgred agent.

&é/d ¢ /f 7

"KO'&FF’L? - quym:s

SIGNATURE |
Signature, y‘d or printdgl name of ragistared agent and il if applicabie il (NOTE: Agant sig quli when DATE
In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE Nowlt 15 $100.00 liability company did not receive the prior nofice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete TITLE MGRM . i [ Change  [[] Addition
NAME EL KHAUOLI, SALOMON NAME FL KHaov | ; Salo mon_
STREET ADDRESS | 10556 NW 26TH STREET, SUITE D101 STREETADORESS | {0 & H NW Jdé .- £ Jdod
omv-s-2p | DORAL, FL 33172 ov-sie | Noga i F . 33 )7
TILE [ Detete TITLE M&eRM . 3 change  [GF Addition
NAME NAME EL KH@‘LOU’I Jose
STREET ADDRESS STREET ADDRESS |y 5 if d Mw d s - Edol
CriY-$T-2IP CITY-ST-71P Do a l . F,f . 23 /74
TILE - - - O pelete TILE o gChange_ [ Addition
NAME < T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P GITY-ST-21P § =
TLE ] Delete TILE [ cChange (] Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS %1000, 00
CITY-ST-2IP CITY-ST-ZIP
TILE O detete TITLE O Change [T Addition
NAMFq NAME
STREET ADDRESS STREET ADDRESS
CTY-37- 7P CITY-S7-2IP
TILE O Delete TITCE [ Change [ Addition
KAME NAME .
p— «REINSTATEMENT 2 006 -07
Sy ST-2P ciry- g ———

11. | hergby certify that the information supplied
indicated on this report is true and accur
limited liability company or the raceiv

SIGNATURE:

with this filing does not qualify for tt. s exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
and that my signature shall have the same legal effect as it made under oath; that t am a managing member or manager of the
trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

haed 1048

SHGNATURE AND TYPED OR PRINTED NAME

OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZ.EB REPRESENTATIVE
L

05/43/&/7 (205)

1
Dale Daytima Phu'\a ¥

Salomon

E{ Khaoovl’




