2008 LIMITED LIABILITY'COMPANY |
REINSTATEMENT CLED

TARY OF S TATE
DOCUMENT # 05000116818 R TR AT
ESPLANADE HOLDINGS, LLC .
09 JAN -8 PH 1:32

Principal Place of Busingss Mailing Address
420 LINCOLN RD. 420 LINCOLN RD.
SUITE 402 SUITE 402
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
SR S S MRS A RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 12292008 REIN-LLC CR2E101 (1/07)

Cily & State City & State 4. FEI Numbar Applied For

04-3839375 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired E/Eese ggqxf:‘;tm"al
8. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

GIBSON, EVERETT B JR
2301 COLLINS AVE STE #417 Streel Acdress (P.Q. Box Number is Not Acceplable)
MIAMI BEACH, FL 33139

City FL [ Zip Code

8. The above named sntity submus this siatement for the purpose of changing s registerad office or registared agent, or both, in the State of Flonda. | am familiar with, and accept

the obligations of registerad agent. 50 E(’ 8— (‘y L S :(J.

3 - 12-2%-0
SIGNATURE \‘9_"—/—/‘:;1' ”m #-o
Segnature, typed of pantad name of registersd ille If apphcatie {NOTE: Reglstered Agent signeture required when reinstating} CATE

. - Pyt

FILE NOW!II FEE IS $138.75 In accordance with s. 607.193(2)}(b}, F.5., the limited .o L - Wake, Ghﬂ'-'-k payable to ,: g
After January 1, 2008, Fee wlill be $277.50 liability company did not receive the prior notice. Florida Dopartment of State
[} MANAGING MEMBERS / MANAGERS 19, ADDITIONS / CHANGES
TITLE MGR [ oelete TITLE DO change [ Adastion
NAME GIBSON, EVERETT B JR NAME IN N 3 = 5 3 :IE =
STREET ADDRESS | 2301 COLLINS AVE STE #417 STREET ADDAESS o e T3 -Tim 2 l:l-fi_? 143,75
CITY-§T-2IP MIAMI BEACH, FL 33138 CITY-ST-7IP 4 LRs L il e
TITLE 7 Delete TITLE [ Change [ Addricn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2F
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TITLE 1 Delete TITLE O change [ Adguion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P . CITY-S1-2P
TITLE O delete TITLE O change [ Adduion
NAME KAME
STREET ADDRESS REINS NT b STREET ADDRESS
CITY-ST-2IP TATEME . 0 CITY-ST-7
TINLE OJ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CHTY-ST-2P

11. ! hereby certfy that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Siatuies. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company cr the receiver or trustee empowered to execule this report as required by Chapler 608, Florica Statutes.

Euefv.{'{ ) C:-;‘nﬁw-nt X

SIGNATURE: ‘—’m Mmartag, 12-24-0%  3-S 479-5i3%
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING , MANAGER, OR AUTHORIZE PRESENTATIVE Date Daytima Prons #

. - I F - U




