2007 LIMITED LIABILITY COMPANY

REINSTATEMENT F ’ L E
DOCUMENT # L05000103367 D
};OEf;mgglaE:(ELL E3405 LLC
00THAR ~7 AMj: g
Principal Place of Business Mailing Address TASLE CRETARY OF STATE
2100 PONCE DE LEON BOULEVARD, SUITE 600 2100 PONCE DE LEON BOULEVARD, SUITE 600 LAHASSEE, FLoR|p A
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S A W20 S E G
Suto. Apt. #. etc. Suita, Agt. #. etc. 02042007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20- 365 4392 Not Applcabie
Zo Country 2 Counlry 5. Cortficato of Status Desired [ giggqumm"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Nama
GURIAN, JORGE _
2100 PONCE DE LEON BOULEVARD, SUITE 600 Street Addrass (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL i Zip Code

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

the obligations of registerad agent.

Yorae Murau

SIGNATURE

Signature, ryé!or printacfame of reglateiicf agent and tiile il applicable.

{NOTE: Registered Agent signature required when reinstating)

03 /05 [ 2003 |

FILE NOWI! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited

Mzke check payabie to

liability company did not receive the prior notice. Florida Department of S

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES P
TME MGRM ] Delete me MeRH [l Change [ Addition
NANE SULLIVAN, FABIOLA HAME NEGROW, ROMJLO
STREET ADDRESS | 2100 PONCE DE LEON BOULEVARD, SUITE 600 smeeTAnness | 2100 TOOCE DE LEOW BOULEWARD, JUITE oo
orv-s1-2p | CORAL GABLES, FL 33134 an-SIP coRM. GPRLES, FL 33134
E MGRM & Delete e [JChange [ Addition
NAME ACOSTA, RAUL NANE

X B B T Bvon B B
sTreeT ooRess | 2100 PONCE DE LEON BOULEVARD, SUITE 600 STREET ADDRESS 200032373373
ev-s1-2¢ | CORAL GABLES, FL 33134 cav-sr-zp 03/1207--01033--015  ##100,70
TE 7 Delete TIE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TME ] Delete TME [ Change  [J Addition
MHAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CmY-S1-ZP
TME O Delate TME [ Change 3 Adition
NAME NAME =2 fat IO NS S
e s e B =S TIAYEA ERT)
OITY-57-2P oiTY-ST-2P : W .._QQ:O
e 1 Dekete e OChnge [ Asdiion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cry-Si-2p

11. | hareby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trusiee ernpowered to execute this report as required by Chapter 608, Forida Statutes.

TYPED OR PRINTED MAME OF

- -~ 4
SIGNATURE: 20}?4() CO /\ﬂef/row
SIGNATURE AND MEMBER,

4

OR AUTHORIZED REPRESENTATIVE

03/05/07 (7562367657

Daytime Phone #




