2008 LIMI'WeD LIABILITY COMPANY

" REINSTATEMENT
DOCUMENT # L06000026939

1. Entity Name
SOLE MIAMI PARTNERS, LLC

Principal Place of Business Mailing Address

17315 COLLINS AVENUE 17315 COLLINS AVENUE
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
R e IRELETACI ATRITM TN
Suite, Apt. #, atc. Suite, Apl. #, eic. 10312008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
20-45838%1 Not Applicable
Zip Country Zp Country 5. Certificale of Staius Desirad O Eg‘ggqas:émnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
B Name -
ZELKOWITZ, STEVEN W 61‘0 den th). ZLU‘.DUJ itz
C/C GRAY ROBINSON, P.A. ress (F. Number is Not Aquaptaple)

401 EAST LAS OLAS BLVD., SUITE 1850
FT. LAUDERDALE, FL 33301

riclel) _AJMI;L.RQ-!&, L SD

CiygfJ. % L Zip C
"Miaen, FL | 45,3
8. The abave naméd enMy submils,

Ihe obligationg of regis red
1 i)izfo3
yn apolcable [NGTE: Registersd Agant signaturs required whan reinstating) [} L4 DATE
4
FILE NOW!!! FEE IS $238.75

Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State

SIGNATURE
S

gna

¥ yoed o nfqu v\y!cl 1od%tered agant a
L

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O pelee 1ITLE — o .gnaé.ge [ Addition
wae | FEELEY, THOMAS e N T Ssah1D . 38, 75
STREET ADORESS | 500 FIRST STREET STREET AGDRESS - "
CITY-S7-21P HOBOKEN, NJ 07030 CITY-ST-ZIP
TITLE [ Delete TITLE - [ Change ] Addition
NAME NAME p o 2
. o ==h
STREET ADDRESS STRAEET ADDRESS T'r:r"a =
CITY-ST-2IP CHTY - ST-2IF ’;.;’. - "‘i “
e [ oelete e ‘it:.} = e=of3 Change [ Addilion
HAME NAME »wx ?n =
STREET ADDRESS STREET ADDRESS g’.‘ < D :
CITY-$T- 2P CITY-ST-2iP r_"‘tg{ e i n
TME [ eleta e "ﬂ o J YChange {1 Addition
NAME NAME &5 i r'r:)
STREET ADDAESS STHEET ADDRESS ¥
CHTY-§T-7P CiTY-5T-2IP oM ¢n
TITLE O Delete TILE [ Change [ Addition
NAME (6 NAME
STREET ADDAESS | nm TWENT gbb STREET ADDRESS
CIY-ST-2IP QP’ * A e CITY-ST-2iP
e [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certily thal the informalion supplied with this filing does not qualify for the exemplions contained in Chapier 119, Florida Statutes. | furiher certify that the inlarmation
indicated on this reporl is true and accurate and that my signature shall have the same iegal effect as if made under oath; ihat | am a managing member or manager of tha
limited liability company or the receiveLor trustee emnowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: h

SIGNATURE AND TYPED OR PRINTED NAME OF TIGNING MANAGING MENMBER, JAANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #




FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 31, 2008

STEVEN W. ZELKOWITZ ESQ.
GRAYROBINSON P.A.

1221 BRICKELL AVENUE, STE. 1650
MIAMI, FL 33131

SUBJECT: SOLE MIAMI PARTNERS, LLC
Ref. Number: LO6000026939

We have received your document for SOLE MIAMI PARTNERS, LLC and your
check(s) totaling $377.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The fees to reinstate this entity is $238.75 and the enclosed reinstatement form
must be submitted. The registered agent may be updated on the reinstatement
filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 708A00055807

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



