2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

J00SHAY 12 AM1i: 18

DOCUMENT # L05000115791

1. Entity Namae
1414 BAY HARBOUR DEVELOPMENT GROUP, LLC

Pringipal Place of Business Mailing Address STATE
RETARY OF 5

C/0 1390 BRICKELL AVE. SUITE 200 (/0 1390 BRICKELL AVE. SUITE 200 SEC L.ORIDA

MIAML FL 33131 MIAMI FL 33131 TALLAHASSEE.F

i ratami s sl ||| HDETHIIDLE

Suite. Apt. #, elc. Suite, Apl. #, aic. 05012008 REIN-LLC CR2E101 (1/07}

City & State _ 2 ' City & Slate =~ 4. FEI Number Applied For
MIAMA ' = MIAM FC 20-3902004 Not Applicable

!

le 5‘ Zq CDUHLBYSA Zip 2332 ]Lq Couniry SA 5. Carlificate of Status Desired (] ?ﬁi‘g‘g‘l‘::’;ﬂﬁ‘ma'
6. Name and Addrass of Current Registared Agent 7. Namae and Address of New Registered Agant
Name M
ALVARO GASTILLO B., PA. HUGD RE{NZ

1390 BRICKELL AVH SUITE 200 Streat Address (P.O. Box Nurnber is Not Acceptable)

MIAMLI, FL 33131 ;
2u66 PRICKELL. AUE
City ’ l .l p (‘ FL | Zipggoge "Z.Q

8. The above name t bmitg this statement for the purpose af changing its ragistered office or registered agent, or both, in the State of Florida, 4 am familiar with, ang accept
the obligations of pegi d agpnt.

SIGNATURE X ‘5/1 ,OO|

Sigratuf. typedicr unmaf name of regstarad agent and litla if applcable (NOTE: Ragisterad Agsnt signaturs required whaen reinststing) OATE

* "-Q;w;'"'w :,\ ’“*,5 §.M £E‘ ,jg, mﬁggiz;\z;i ss:{)
' _l_l‘lwa,ﬁ‘ s check: payahlotd,”‘»m'gf fti
‘ "anaﬂmeﬂf olfs&}ata !"5& 4

P B

i
ki)

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

FILE NOWIl! FEE'IS $277.50 liability company did not receive the prior notice.

9. MANAGING MEMBERS / MANAGERS 10. ' ADDITIONSICHANGES

e MGR O cetete e MQQ [ Change ] Addition
NAME DEFORTUNA, WALTER NAME PEF’O 2T NA FWALTE R

STREETADDRESS | C/O 1390 BRICKELL AVE. SUITE 200 STREETADDRESS | 2 £yffy BRICKELL. ANVE.

cny-st-2¢ | MIAML, FL 33131 O IR | MAAML |, P =23\Z2 3

TITLE O pelele TME {JChange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1- 2P CITY-5T-2IF

TILE 1 Delete TILE . [ Crangs  [O] Addilion
HAME e ’ D015 73410

STREET ADDRESS STREET ADDRESS 05/11/09--01033—-015  *277.50
CITY-S1-2IF CITY-S1-2IP

THLE O pelete TIME [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-2Ip CITY-§T-2P

TILE O Dalete T00LE O Crange O Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2 CITY-51-2IP

TLE [ oeleta TIME

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-ST-7IP

_. with this lling doas nol quahfy for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify tha[ the information
r3ia) nd that my signature shall havg e same legal effect as it made under oath; that | am a managing member or manager of the
siga empowared to exacute thyé repgft as requirad by Chapter 608, Florida Srawnes

11. | heraby certify that tha information supp
incicaled on this report is true and a
limded liakility company or the ra

SN0 205-8%-2600

Pmmr'ydue’“uf SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Prions #

SIGNATURE: ¥/ /

SIGNATURE Al (ﬂ e

P




