l“"' rm
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE f L r 3
COMPANY Secretary of State
REINSTATEMENT DIVISION CF CORPORATIONS 11 JAN -4 PH 4 {9

LU NEIARY UF STA
DOCUMENT # ( 05000107336 LLARASSEE, fLeniéA

1. Limited Liability Company’s Nama

CAMPBELL PLAZA, LLC| .sgpisgszgses

CR2EQ41 (05/10)

2. Principal Office Address - No P.O. Box # 3. Mailing OFice Address
3901 Ponce de Leon Blvd. 901 Ponce de Leon Blvd. 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, etc. Florida, US
Suite 603 Suite 603 5. Dato Oarized o Qualfed
City & State City & State oo e ot _11/03/2005
: R 6. FE| Numbar Applied For
ZCFJ)oral Gables,chc:rlda g)oral Gables ] F !Orlda 203733969 o Aaicatie
A ountry ip ountry
33134 us 33134 us 7 CERTIFICATE OF STATUS DESIRED [] [V

8. Name and Address of Currant Registared Agant

William H. Albornoz

Street Address {P.O. Box Number is Not Acceptable)

201 Force g Lo e AEINSTATEMENT 2y S

Name

Suite 603
City State Zip Cods
Coral Gables FL 33134

9. |, being appointed the registered agant of the above named limited |iak:lity company, am familiar with and accept the obligations of Chapter 608, F 8.

SR IO 0 QU D0 e _13]29 [>0r O
grslmol Prs X

REGISTERBI AGENT MUST SIGN mtlhﬂti‘(- Nbon 2 |32 .

10. Names and Street Addresses of Managing Members/Managers

Tides Managing h?:ﬂbee?;fnﬂanagms MaigSﬁgAadflgﬁ;:rolrME:nc:ger City / State / Zip
MGR| Luis Henao 901 Ponce de Leon Bivd., Ste. 603|Coral Gables, Florida 33134

11. E-mail Address:

(To ba used far fujure annual repen nouhcalons)

12 I cectify that | am managing member/manager or the racewer or trustee empowerad fo execute this applhication as provided for in Chapter 608, F.5. | further certify that when
filing this remstatement application the reason for gissolution has been eliminated, the Jimitec liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability compapy have been paid. The information indicated on this application is true and accurate. and my signature shall nave the same legai effect
as if made under oath. X

Date ALLL&:,\Q Daytime Phone # 308~ ‘{W’ﬂ?t//

Signature of

Managing Member/Manager a.:

Typed or printed name of signing Managmg Member/Manager [//,[ { Mw

=



