2007 LIMITED LIABILITY ¢
REINSTATEMEN

DOCUMENT # L05000118599

1. Entity Name

STS PROPERTY INVESTMENTS CHANDLER, LLC

Principal Place of Business Mailing Address

2977 MCFARLANE ROAD, SUITE 302 2977 MCFARLANE ROAD, SUITE 302

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

P T IO WERG R TR
Suite, Apt. #, elc. Suile, Apt. #, ele. 10022007  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For

APPLIED FOR Not Applicable
Ze Country e Couniry 5. Certificate of Status Desired O ?ese. 22‘]3:1:;uonal
—§. Namwe and Address of Current Reglstered-Agent — — - 7. Name and Address of New Registered Agent

Name

MOREIRA, RCBERT M JR.

2077 MCFARLANE ROAD, SUITE 302 Street Address (P.Q. Box Number is Not Acceptable)
COCONUT GROVE FL 3

City FL Zip Code
8. The above named llly subrflitggnis statem for the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fagistere: %
SIGNATURE
Sighatre, typed o printet name ol regisiered agen! ana Lile if apphcable. {NOTE: Registersd Agem 3ignature required when reinsisting)
FILE NOW!!! FEE IS $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited A7 L e
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of: itate»f -4,'.,‘
T TS "”"--” A Sy
NG e
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONSJ’CHANGES
TITLE MGRM 3 Delete TMLE [ change [ Addition
HAME MOREIRA, ROBERT M JR. NAME T ]
STREET ADDRESS [ 2977 MCFARLANE ROAD, SUITE 302 STREET ADDRESS PR e T e Tt g & I w450, i
crv-sTaP | COCONUT GROVE, FL 33133 CITY-ST-2IP - - T QUL L
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-§T-7IP CIy-ST-2IF
TiLE 07 pelee e - [ change ~ [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2I7
TITLE O deete TITEE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7iP D) E TRICHT s - CiTY-S1-2F
TITLE AINIZHINAY Jlm_kew Jl_ TILE O charge [ Addition
NAME NAME '
STREET ADDRESS 07 STREET ADDRESS
CTY-5T-2F /‘j CITy-5T- 27 _
TITLE [ Detete TTLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 | cm-sr-ae
11. | hereby certify that the infofghation supplied w) is filing does nopfqu or the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report is ¥fie and accurate ignaturg/sh, ve the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company gfthe receiver or ered tofx this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEMN Daytime Phone #

Ve




