2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETARGEE

DIVISION OF b ATE
DOCUMENT # L05000117000 OF CORPORATIONS
1. Entity Name 06 OCT
CORAL REEF DRIVE LAND DEVELOPMENT, LLC -3 AMiD: F@
Principal Place of Business Mailing Address
9155 SOUTH DADELAND BOULEVARD 9155 SOUTH DADELAND BOULEVARD
1810 1810
MIAMI, FL 33156 MIAMI, FL 33156
S s ST AR TR AR AR
Suite. Apt. #, etc. Suite, Ap. #, efc. 09282006 REIN-LLC CR2E101 (1/05),
City & State City & State 4. FEI Number A AApoliea For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certilicate of Status Desired | Fes Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FLANAGAN, JEFFREY M
999 PONCE DE LEON BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
1000
CORAL GABLES, FL 33134
City FL | Zip Code

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

SIGNATURE
e, tyDaG of pANtea name of registerad agent and me il apphcabla (NOTE: Regiatered Agemi signature required when reinsteting) DRATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TTLE MGRM J Delete TITLE [ Change [ Aadition
NAME SHELLEY, ROBERT J IV NAME : - =
STREET ADDRESS | 9155 SOUTH DADELAND BOULEVARD, SUITE 1810 STREET ADDRESS q_a,--.yg[; . Dg}
CITY-57-2IP MIAMI, FL 33156 CITY-5T- 2P
TITLE MGRM ] Oclete TITLE O Change [ Addition
NAME LANDSEA, DOUGLAS F MAME
STREET ADDRESS | 9155 SOUTH DADELAND BOULEVARD, SUITE 1810 STREET ADDRESS
CITY-S7-2P MIAMI, FL 33156 CITY-S7-2IP
TITLE 3 Delete TITLE [ Change (] Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE O Delete TILE e ﬁ“"’\ij‘\g [:gl:zhange [ Addition
NAVE NAME . . "\‘l]‘ L{fﬁj&%ﬁb g—w (p :
STREET ADDRESS STREET ADRESS TN SR IR A
CITY-ST- 2P CITY-ST-21P Lo
TITLE [ Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Delete TITLE [J Change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

11. | 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 infermation
indicated on this report is trug and accurate gnd that ignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability comparn: receiver o) weared to execute this report as required by Chapter 608, Florida Statutes.

ﬂ;/'ZSf/()(. 305.470-3537

Daie Daytima Phone 4

SIGNATURE:

OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA




