2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

e A

FILED
SECRETARY DF STATE

DOCUMENT # 106000036656

1. Entity Name

BLACK MOUNTAIN RANCH, LLC

QIVISIOH i CORPORATIONS
09 JAN -8 PH 1237

Principal Place of Business

370 WEST CAMINO GARDENS BOULEVARD
3RD FLOOR

BOCA RATON, FL 33432 US

Mailing Address

370 WEST CAMINO GARDENS BOULEVARD
3RD FLOOR
BOCA RATON. FL 33432 US

) 3

2. Principal Place of BusiF s - No P.C. Box #
1
635SWA ﬁ‘lﬂ’

IRMAR AR RO

3. Malling Address

155 SN e

Suite, Apt. #, elc.

Suite, Apt. #, etc.

I 11032008 REIN-LLC CR2E101 (1/07)
City & Stat, ity & Stat 4, FEI Number Applied For
,- |q:‘ %CATROJ-BM 1 'F l 20-4658999 Not Applical

'Coumry U 6

23432

Zip

$5.00 additional
Z343 >

Countr . ) -
é 6. Certificate of Status Desired ;
. Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address of New Registared Agent

PORRELLO, JOSEPH A ESQ.

2029 SOUTHWEST THIRD AVENUE
SUITE 320

MIAMI, FL 33129

“mPorrello, Joseph A Esg.

Street Address (P.O. Box Number is Not Acceptable)
2200S. Die Hwy., soite 702-A
City Mlaml FL ZB%CFBB

8. The above named enyj its this statement fof the purpese of changing its registered office or registered agent, or bath, in the State of Florrda. | am famdiar with, and acce
the obligations p#Egistered agent: /( /(_M
SIGNATURE pd \2/31 /0%

3@nal-ff. typedfx prinled name of deeffEtered™¥gen and wle i apphcanle

{NOTE: Ragistared Agent signature required whan reinstating} " pafE

FILE NOW!!! FEE IS $138.75
After January 1, 2009, Fes will be $277.50

In accordance with 5. 607.193(2)(b). F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES
L MGRM O oetete MLE MeaM B Change [ Adon
NAWE KIELAR, MARK A NAME kielow  MARY A
SIREET ADORESS | 370 W, CAMING GARDENS BOULEVARD, 3RD FLOOR stheeTa00Ress | |5 S St Pt
cry-st-2P | BOCA RATON, FL 33432 CITY-§T-2PP Bocs, Rt Fl 3343
TIMLE [T Delese TITLE O Change [ Actit
NAME NAME o e
(] e B | snaphes e Fme T s X
STREET ADDRESS STREET ADDRESS _ ‘-riir ,I:—,I 13 - ',:::" e
CITY-ST-7IP CITY-S1- 2P UI:’F Ub."LH‘“‘glUlL‘"‘L” 4 *1:{0- [ipe]
TITLE [ celete TITLE [ change [ Addit
NAME NAME
STREET ADDRESS | STREET ADDRESS
OITY-S7- 2P o CITY-ST-2P
TITLE [ pelete TIE O cChange [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O Detete TITLE [ Charge [ Aduit
NAME INS NAME
STREET ADDRESS RE T l E N"r Q g STREET ADDRESS
b A ME ___go___ﬁ CITY-§T-2P
TITLE [ pelete TIILE £ Change  [] Addit
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST- 2P / M CITY-ST-ZIP

11. | hereby certfy that the information supilied wilh this filing goes ngt qualidy for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is tru, d acgurale and thal my gfgnat
limited liability company or efeceivkr or trustdeempovered

Vil

T HamMon 1AM = N

shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes

AR



