2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000030015°

1. Entity Name
WEST BREEZE HOMES, LLC

U8NOV 10 py 5, 5

Principal Place of Business

250 CATALONIA AVENUE, SUITE 305
CORAL GABLES, FL 33134

Mailing Address

250 CATALONIA AVENUE, SUITE 305
CORAL GABLES, FL 33134

SECRET Ay
TALL 45143

T UF S

HASSF”

STAIE
FLORI(R

U A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
utte. Apt 7. gt uie, At 7, el 10202008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Numbers Applied For
NOT APPLICABLE Not Applicable
z Zi it
° Country e Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ _
ey T T T T T Name ~

CHIALASTRI, CARLOS
250 CATALONIA AVENUE, SUITE 305
CORAL GABLES, FL 33134

Street Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

“SIGNATURE

sgiof changing its regisiered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Mewke N o v

Signature. typed ot ;‘In:sd name of reglsiered ageni and litte if applicable.

(NOTE: Ragistered Ageni signature required when relnstating) DATE

oY

FILE NOWT!! FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with 8. 607.193{2)(h). F.S., the limited Make check payable to

liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES

TITLE MGRM O Delete TITLE [ Change [ Addition
NAME CHIALASTRI, CARLOS NAME

STREET ADDRESS | 250 CATALONIA AVENUE, SUITE 305 STREET ADDRESS

GRY-ST-2P CORAL GABLES, FL 33134 CITY-ST-7P

TITLE [ pelete TITLE [ Change ] Additien
NAME HAME

STREET AUDRESS STREET ADCRESS OoO1=277929240)

G120 om-$1-2¢ 1/714/M8--01003--072 %238, 75

Tme (] Dalete TILE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CL.¥-ST-ZIP CITY-§T-21P

TE O Detete e K _II:’ jl N S ﬂ A Jl ‘EN”H‘" "o TP Change ] Acition
NAME NAME ' - JL A ﬂ J\,

STREEY ADDRESS STREET ADDRESS )

CAY-ST-7P CITY-ST-2P

TITLE & O Delete TILE [JChange ] Addition
NAME NAME

srnsr' ADDRESS STREET ADDAESS

crvo 7P CITY-ST-2IP

TILE O oekete TE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

1. 1 hereby certify that the intormation suppiied with this filing does not
indicated on this report Is true and accuratg ang that my signature
stae empower

limited ilab

SIGNATURE:

ility company or thg receiver or

exel

b

plions contained in Chapter 119, Florida Statutes. | further cerily that the information
ame legal effect as if made under oath; that | am a rmanaging member or manager of the
rt ag required by Chapter 608, Flerida Statutes.

”P /:upy 3oy~ HLj-oa 9

BIGNATURE AND TYPED OR PRINTED NAEE OF

., OR AUTHORIZED REPRESENTATIVE

MANAGING

Daytime Phaone ¥




