2006 LIMITEDLIABILITY COMPANY L
REINSTATEMENT SECRETARY OF STATE

DOCUMENT # L05000101509 DIVISION OF CORPORATIONS

1. Entity Name 0

BIMINI DREAM, LLC b 0CT 26 AM 10: 26

Principal Place of Business Mailing Address

5113 FISHER ISLAND DRIVE 5113 FISHER ISLAND DRIVE

FISHER ISLAND, FL 33109 FISHER ISLAND, FL 33109

> S s v A AT AT
Suite, Apt. #, stc. Suite, Apt. #, etc. 0052006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For

) |Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired X Eg‘ggqlﬁ?:(;tic'“a'
6. Namo and Address of Current Registergd Agent 7. Name and Addrass of New Registerad Agaent

Name
ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., SUITE 125 Street Address (P.C. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

/\ . City FL I Zip Code

8. The above namgd enti i is statemgnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept
ihe obligations g regiflered 2 trium Registered Agen\};g , Inc. » /9 / oL
SIGNATURE Dennis Ginsburg ;
Signature, lyDed of panied name of registered agenl and litk it Jpphcable, {NOTE: Registerad Agent slgnature required when reinslating) DATE
FILE NOW FEE IS $50.00 In accordance with 5. 607.193(2)(b). F.5.. the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice, Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE [ pelete TILE MGR {7 Change X B Addition
NAME NANE Schlossberg, Peter
STREET ADRESS STREET ADDAESS 15? 113 Fisher Isl and DJ{ 6 ge
CY-ST.7 - isher Island, 33
TILE [ Detete TTLE MGR D crange B Addition
NAME NAME Schlossberg Ruth
STREET ADRESS STREET ADDRESS E ﬁe 551?'Ed38¥6¥e
CITY-ST-2IF CITY-ST-71P
TILE O belete TITLE 1000 .:',, y L Ei euauge [T Adgition
NAME NAME Uiiom o oo 905 W
STREET ADDRESS STREET ADDRESS RNE PR RN RE C EENE 1 SN
CITY-ST-21P CITY-ST-21P
TIHLE ] Delete TITLE G Change (7] Addition
NAME NAME €3Vel . .
STREET ADDRESS SREETADDRESS | ‘2o VN T T ‘,."‘
A P ’ é

CrY-ST-2P CTY-ST.2p Lo daloa s \ s ‘\9.) 0’3
TIE O Delete THLE D Change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-SF-2IP CITY-ST-2IP
TIE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2iP
41, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repert is true and accurate and tha ature shall have the same lagal effect as if made under gath; that | am a managing member or manager of the

timited liability compan givar or tn wearghd 1o exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: \;1 (778 ?61UL Cew ehperfens /b w/aé P66 -FYL V60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA*GING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE , Date / Daytime Phona #

7+




