LIMITED LIABILITY 42 FILED

COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

Islander |,

DOCUMENT # | 05000118805

LLC

10 JUL 29 AM 9: 45

seins TARY Or STATE
[ALLAHASSEE, FLORIDA

CR2E041 {05/10)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
200 So. Biscayne Blvd. 200 So. Biscayne Blvd. 4, State/Country of Formation
Suite, Apt. #, eic, Suite, Apt. #, elc, FlOI’idEIU.S,
Suite 1770 Suite 1770 > 7o Do Busness m Flosda 12/13/2005
City & State City & State —

. . . . 6. FEI Number Applied For
Miami, FL Miami, FL 20-3936500 St P
Zip Country Zip Country 7 5 00
33131 U.s. 33131 u.s. CERTIFICATE CF STATUS CESIRED [

8. Name and Address of Current Registered Agent
Name

David M. Turner

Street Address (P.0. Box Number is Not Acceptable)

0 ! B v
Suite 1770 W24 10103 1" By ll *H* f‘:-l )
City State Zip Code
FL 33131
above namad limited liability company, am familiar with and accept the obligations of Chapter GOg-.S.
élgﬁa‘ture of 6
Registered Agent Date
GETERED AGENT MUST SIGN
Eses of Managing Members/Managers
Titles Managing I\I::nT!:a?;l Managers Maﬁggiur}g‘\ﬂiﬁls:sero,‘f l\fgg‘ger City / Stete ! Zip
merM| David M. Turner 200 So. Biscayne Bivd., Suite 1770/ Miami, FL 33131
MGRM JohnCunningham 200 So. Biscayne Blvd., 49th Ficor/ Miami, FL 33131

REINSTATE . 1]

11. E-mail Address:

certify that | am managing
" filing this reinstatement appliy
all faes owed by the limited 11
as if made under oath.

Signature of

Managing Member/Manager

ger B pli ded
ﬂ‘ ’ dlssolu*lion has been ellminaied the llmned Ilablllty companygame satisfiegghe requlremonls of section 608. 406, F.S., and that
ave

» oo 4 305-377-0707
Wi 30 26W

Typed or printed name of signing Managing Member/Manager

o ety




