4. 2006 LIMITED LIABILITY COMPANY
' REINSTATEMENT

FILEL
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

060CT 10 AMI0: 01

DOCUMENT # L05000118086

1. Entity Name

DP MARGATE, LLC

Principal Place of Business

400 S. DIXIE RIGHWAY
CORAL GABLES, FL 33146

Maiting Address

400 S. DIXIE HIGHWAY
CORAL GABLES, FL 33146

@JIIHIHIHIl\llI\IIHIIHIllllllllll\lliHIIHI\III\IHIHIIHIIHH |

2. Prin(;ipal Place ol Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

p ¢ 10052006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FE! Number N Applied For
2 O - 5 C? q S 2-« 7 X Not Applicabie
Zi t Zip Count i
" Gountry F by 5. Ceriificate of Status Desired O gese.ggqure?mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORENQ, IGNACIO

498-SDRUEHIBHWAY 76272 S W
CORALGABHES— 33446 M 1 ™)

119 PLace
L) 8

Street Address (P.O. Box Number is Not Acceplable)

- 3IZNRF

City

Zip Code

FL

8. The above named antity s
the obligations ol regislere

‘

SIGNATURE

mits this statement tor the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, fyped o.)'nmcs: narne of registerec agent and htle d apploable,
P

{NOTE: Reglstared Agent signaturs required when rainstating)

BATE

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

in accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice,

Make check payable to
Florida Department of State

9. . , . MANAGING MEMBERS  MANAGERS 10. ADDITIONSfCHANGES

TITLE MGRM [3 Delete TiLE [ Change  [J Addition
NAME FINOL, ANDRES NAME T I I T a1 il o

STREET ADDRESS | 5403 W. ATLANTIC BLVD. STREET ADDRESS 1 .Tj_ 11 ;Rm-lj— 1 I'E—. 3. ":;“Hﬂ ; ﬁ’f{} 00

CTY-S7-7IP MARGATE, FL 33063 CY-ST-21P T o o e

TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME GORRIN, ALVARQ NAME

STREET ADDRESS | 5403 W. ATLANTIC BLVD. TREET ADDRESS

CRY-8T-21P MARGATE, FL 33063 CITY-S7-2Ip

TE MGRM ] Detete TALE [ change [ Acdition
NAME GORRIN, JUAN NAME

STREET ADDRESS | 5403 W. ATLANTIC BLVD. STREFT ADDRESS

CIY-ST-2IP MARGATE, FL. 33063 CITY-5T-2iP

TILE MGR O peleie TLE 3 Change [ Addition
NAME MORENGO, IGNACIO NAME R SR ) R I a T '

STREET ADDRESS | 5403 W. ATLANTIC BLVD. STREET ADDRESS lr{"—r U R L ot (Uﬁ %
cmy-sT-zP | MARGATE, FL 33063 CTY-57-2P R R S,

TIME O pelete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST- ZiP CTY-ST-2IP

s 1 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREZT ADDRESS

CIY-ST-2P CITY-ST-21P

11. ) hareby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatec on this report is Irue gnd accurate and that my signalure shall have \he same legal ellect as it made undsr oath; that | am a managing rmember or manager of the
limited liability company or thelleceiver or frustes empowered 'o execule this report as reguired by Chaprer 808, Florica Statuies. 30 Fé é 9796?(?

SIGNATURE: [tripcio Mo geno ‘0/4 /oé

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dawe Daytme Phone #



