2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Enlity Name

BRICKELL 3504, LLC

DOCUMENT # L05000117982

o

Principal Place of Business

2127 PONCE DE LEON BLVD., SUITE 1100
(/0 GOLDSTEIN SCHECHTER PRICE, ET. AL,
CORAL GABLES, FL 33134.

Mailing Address

21271 PONCE DE LEON BLVD., SUITE 1100
C/0 GOLDSTEIN SCHECHTER PRICE, ET. AL
CORAL GABLES, FL 33134

I

ILED

2007APR 1 AMI0: 27

SECRETAR
TALLAHASS

Y OF STATE
EE.FLORIDA

T

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apl. #, slc. Sulle, Apt & gto

P P 01242007 REIN-LLC CR2E101 (1/07)
Ciry & Slale City & Staie 4. FkI Numper t-1Applied For
) Not Applicable
Zi " Country 2i Countr #, iti
" . L F ¥ 5, Certificate of Status Desired O $5.00 A.dd“'o“al
. Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme

JESUS RAFAEL RODRIGUEZ PEREZ

2121 PONCE DE LEON BLVD., SUITE 1100
C/O GOLDSTEIN SCHECHTER PRICE, ET. Al.
CORAL GABLES, FL 33134

Streetl Address {P.O. Box Number is Not Acceptabla)

City Zip Coge
N FL

SIGNATURE

Bignate, lypedd STETeil agent and tlu il applicatre g [NOTE: Regisiered Agenl signature required when reinstating} DATE

A\

Make check payable to

FILE NOw!!! éEE 1S $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADNDITIONS /CHANGES

L MGR 3 pelete i {1 change ] Adgition
NAME JESUS RAFAEL RODRIGUEZ PEREZ RAML 4T al 1054

SIHEED ADDRESS | 21271 PONCE DE LEON BLVD., SUITE 1100 S1RLL 1 ADDRLSS O 807010140313 #2007, 00
CIY-SI-21p CORAL GABLES, FL 33134 Cly-st-2p

Lt MGR O Delete L [ Change [ Adaition
KAML DANIEL JORGE RAGQOT CELAYA HAML

SIHEEN ADDRLSS | 2121 PONCE DE LEON BLVD., SUITE 1100 STHEL1 ADDRESS

CHY-51- 4P CORAL GABLES, FL 33134 Ciy-S1-71p

THLE MGR ™ Detete e [ change [T Acdition
NAML INES LORENA BARROET A RAMIREZ NAME

SIBEEY ADDRESS | 2121 PONGE DE LEON BLVD,, SUITE 1100 SIREE ADDRESS

CITY-§1-2IP CORAL GABLES, FL. 33134 CIRe-S1-2F

TIE 3 petete TILE [J Change  [] Addition
NAML NAMLE

SIALL | ADDRESS STRLET ADDRESS

CiY-81-21F CITY-Si-2IF

e [T Detete THLE [} change ] Addition
NAME NAME

STRFE1 ADDRESS SIREE | ADDHESS

CIY-S1-4p CIIY-§T- 4P

i (7 pelete e L Vi g ' [] Change [ Aaditon
... AERSSTATERIENT

SiKLET ADDRESS STRLLT ADDRESS ) A M
CIY-SI-2IF CHY-51-2P

11. | hereby cerify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. tfurther cextify Ihat the information
indicated on this report is true and accurate pnd that my signature shall have the same logal effect as it made under oaln, that | am a managing member or manager of the
limited liability corpany or the rgegi stgh empowered 1o execute this teport as required by Chapter 508, Florida Slatutes

SIGNATURE: 2 =17
SIGNATURE'AND TYPED ifi PRWWMGING MEMBER, MANAGER. OR AUTHORIZED REPHRESENTATIVE

[

Nale Dy trs- Bhone




