2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # LO6000051770

HLED

1. Entity Name

8TS PROPERTY INVESTMENTS CHAPARRAL, LLC

670CT 17 PH 3:58

v OF STATE
E FLORIDA

Principal Place of Business

2977 MCFARLANE ROAD, SUITE 302
COCONUT GROVE, FL 33133

Mailing Address

2977 MCFARLANE ROAD, SUITE 302
COCONUT GROVE, FL 337133

’___l
2. Principal Place of Business - No P.O. Box #

L

3. Mailing Address

¢ Suite, Apt. #, etc.

Suite, Apt. #, etc.

10022007 REIN-LLC CR2E101 (1/07V
City & Stale City & State 4, FEINumber fApplied For
Not Applicable
“ip Country e Country 5. Certificate of Status Desied [ $5.00 additional

Fee Required: -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOCREIRA, ROBERT M JR.
2877 MCFARLANE ROAD, SUITE 302
COCONUT GROVE, FL. 33133

Name

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

City FL | Zip Coce

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statemeni for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed ol printed name of registered agent and Lille if appiicable.

(NOTE: Ragistared Agent signaturs required when reinsisting) DATE

FILE NOWI! FEE IS $50.00
After January 1, 2008, Feo will be $100.00

. " Make check payabie to it <*
" +Florida Department of State ™., o

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

ADDITIONS /CHANGES

11. | hereby certify thai the infor
indicated on this report is tr
limited liability company oy,

SIGNATURE:

9. MANAGING MEMBERS / MANAGERS 10.

TILE MGRM [ pelete THLE

NAME MOREIRA, ROBERT M JR. NAME

STREET ADORESS | 2877 MCFARLANE ROAD, SUITE 302 STREET ADDAESS

CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-2IP

TITLE O Delete TITLE [ change £ Addition
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ petets TITLE [ change  {7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P cmﬂ@ ];:1 IANTOT A Ao R

e O Delers e SR LTI § A3 MEN 'TD Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-71P ~

TITLE 1 pelate TTLE [ll:hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O celete ME [} change  {] Aduition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-81- 2P /ﬂ CITY-5T-ZIP

for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ve the same legal etfect as if made under path; that | am a managing member or manager of the
if report as required by Chapter 608, Florida Siatutes.

SIGNATURE AND TYPED QR PRINTED NAME QOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENT‘—TE\A Date

Daytimg Priona ¥

-~




