2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

L
EC ETA RY OF STATE
DOCUMENT # L06000046242 VIS OF BORFO {AT!ONR
1. Entity Name
SSH SLIP 125, LLC
070CT -8 PH 2: LD

Principal Place of Business Mailing Address
100 SE 2ND STREET 100 SE 2ND STREET
SUITE 2650 SUITE 2650
MIAMI, FL 33131 MIAMI, FL 33131
T T ST llll!l\\ INHIlwlllllmIIIJI\II1||Illlillllllﬂlll\ﬂﬂlli

Suite, Apl. #, etc. Suite, Apt. #, etc. 1004 REN-LLC CR2E10T (1707) d)

City & State City & State 4. FE| Number Applied For

(Sl Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [} gese'qul‘:?:}hnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRNELLI, GREGORY
100 SE 2ND STREET Street Address {P.0O. Box Number is Not Acceptable)
SUITE 2650
MIAMI, FL 33131
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

[ [N
SIGNATURE a
Signeture. typeo or ponted name of regrstered agent 3nd hitle it agphcatse (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Celete TITLE [ Change [ Addition
NAME MIRMELLI, GREGORY NAME
STREET ADORESS | 100 SE 2ND STREET STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33131 CITy-S1-21P
TITLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE O change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TME 5 petete TILE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZIP
Y Y y
REINSTATEMENE-
NAME NAME
STREET ADDRESS STREET ADDRESS ‘200 t-T
cmy-g1-29 CITY-ST-2IP B ‘(\‘_
TITLE 3 Detete TmLe Y Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-$1-2P

11. | hereby certity that the information supplied with this fling does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managaer of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e s (e WYloT  (3o5)IMF- 3201

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNIN%ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




