' 2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

.

DOCUMENT # 106000019850

1. Entity Name

CHECA PARTNERS BRICKELL BAY CLUB LLC

. SELR
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Principal Place of Business

520 BRICKELL KEY DRIVE

SUITE 0-305
MIAMI, FL 33131

Mailing Address

520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI, FL 33131
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6. Name and Address of Current Registered Agent

7. Name and Addraess of New Registered Agent

TRANSGLOBAL CORPORATE ADMINISTRATION, INC.

520 BRICKELL KEY DRIVE

SUITE 0-305
MIAMI, FL 33131
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11. | hereby certily that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the indormation
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