2007 LIMITED LIABILITY COMPANY

REINSTATEMENT _ FILED

DOCUMENT # L05000117972
1. Enfity Name
NEWS 2005, LLC 2001APR 11 AM10: 27
Principal Place of Business Mailing Address . SIECRE}—ASRSY DFF{SB%?% ,
21271 PONCE DE LEQN BLYD., SUITE 1100 21271 PONCE DE LEON BLVD,, SUITE 1100 TALLAHASSEL. FL n
C/0 GOLDSTEIN SCHECHTER PRICE, ET. AL. (/0 GOLDSTEIN SCHECHTER PRICE, ET. AL.
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R R TR
Suite, Apt. #, atc. Suite, Apt. #, elc. 01242007 REIN-LLC CR2E101 {1/07)
Cily & Stale Cily & State 4. FE) Number ] Applied Fot
[ Mot Applicable
a0 Country Zip Country 5. Certificale of Status Desired O gg.g?qag:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALFANO, GASPARE

2121 PONCE DE LECN BLVD., SUITE 1100 Sireet Address (P.O. Box Number is Not Acceplable)
C/Q GOLDSTEIN SCHECHTER PRICE, ET. AL.

CORAL GABLES, FL 33134

Zip Code

Ciy - FL

8. fhe above named entity submits Is slalemenl lor the purpose of changing its registered othce or regisiered agent. or both. in the State of Florida ) am familiar with, and accept

the obligations of registerao agent -
SIGNATURE __>< nn /

Ina1 P ¢ Hasieneq sgenl and Like 1| appkcable [NOTE: Regisiered Agent signature requited whan reins1aling) DATE 'l “

FILE NOWI!! F‘%sszoo.ou Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

HILE MGR [ Detete TILE T ”——l R R G‘_c?;{g%:' {f}auansm
NAME ALFANO, GASPARE NAME 0418071101 4——i—| 14 T
SIREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 1100 STREET ADDRESS R R . #4, L
GIIY-ST-2IP CORAL GABLES, FL 33134 CITY-ST- 2P

1HLE MGR [1 pelete HILE O cmarge [ Addihon
NAML YOLYART DEL VALLE MASROUA GARCIA NAME

SiReet ADDRESS | 2121 PONCE DE LEON BLVD., SUITE 1100 STREET ADDRESS

cy-s-aiP CORAL GABLES, FL 33134 CIlY-§1-2%F

mu 3 Detete WtE [Cl Change [ Adaition
NAME NAME

SISEE) ADDRESS SIHELT ADDRLSS

CITY-§1-29 oy -51-01P

e [ petete nie [ Change [T Acdition
NAME NAME N OGQ —7
SIALE} ADDHESS STRLLI ADDRESS %mﬂ ()

CITY- S1- 4IF CIY-51 71

e {J peiere LT [C] change  [C] Addivon
HARE NAML

5IHELT ADDRLSS SIREE L ADDRESS

CIY S1-2P oy §1 e

e O belee i [ Change [ Aaduion
NAML NAME

STHELT ADUHKESS STREL | ADDRLSS

CITY-Si-2IP CIlY-ST- 2P

11. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a ranaging member or manager of the
fimited liability company or the receiver or rustes empowered 10 execule this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANI

NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPAESENTATIVE Daty Craytirw Phone #




