2008 LIMITED LIABILITY COMPANY
REINSTATEMENT SECRE TARY | oF STATE

DvIs)
DOCUMENT # L06000057352 ON OF CORPORATIONS
1. Entity Name 8 FEB 26 PH 2: 27

REALVITE LLC
Principal Place of Business Mailing Acdress
300 SEVILLA AVENUE 300 SEVILLA AVENUE
SUITE 208 SUITE 208
CORAL GABL_ES, FL 33134 IS CORAL GABLES, FL 33134 LS
T P T T BORHE AR ERE AT £
17038 Wesd D.m “\;anuq 17033 West Dixie }hﬁkw
Suite, Apt. #, etc, Suite, Apt. #, atc.
' 01282008 REIN-LLC CR2E101 (1/07
Suite 174 Suite 179 aron
City & State City & Stat . R 4. FEi Number Applied For
Miawn "FL H|M\l R FL 20-5421537 Not Applicable
“p 22160 c°“”"yM S Zp 33]o C°””""M .S . |5 Ceriicate of Status Desied X[ Ei-ggql‘:f:é“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ —
- Name
SIMONS, BARRY L ESQ.
9100 8. DADELAND BLVD. Street Address {P.C. Box Number is Not Acceptable)
SUITE 400
MIAMI, FL 33156
City FL Zip Code
8. The above named entity submits thi#i stalement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
2 [
z /,r = / 25
& of regist agent and itk it apphcable, {NGTE: Regiatarsd Agent sipnature required when reinstating) DATE
<
FILE NOWII! FEE IS $377.50 Make check payable ta
Florida Department of State
8. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES
THLE MERM a1oM sed 2 Deiete TITLE [ Change ) Addition
NAME MCKEY, RANDY NAME Ej[ 1| 1 1 ,;B._‘l. b s |
STREET ADDAESS | 300 SEVILLA AVENUE, SUITE 280 STREET ADDRESS D .JE“. T lE}—-Di Jr_ [ ,._D‘_]_ ,,,*"1 il ED
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
T MEMEErR (@ Detete ne Manager s acion
NAME “RoBeT HOL—’T‘Z-M") NAME B ervon Donﬂ"‘“'
STREFTADDRESS | G525 3 W) (4R seETanoRess (V10 3% Wl tst Vixie Highwaq
orvseze | gpemeTTO BAY FL osze M wens , L 33100
TiMLE mMem Befléﬂrﬁlgm T Delete TME O Ceange () Adsition
N mAare P NAME - : : - - -
STREETADDRESS |/ A0 G WEesST DX B HWY STREET ADDRESS
TSP | Ay FL 33 §0 CITY-ST-21P ~
THLE . [ Delete TIME - [ charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oetete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - ciy-$1-21P
e O Delete TiTLE R ﬂ E][Nsﬁ ]‘75@;} q at\dmlmn
HAME NAME Al h (
STREET ADDRESS STREET ADDRESS @ %
CITY-S7-DP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutas. | further certify that the in ormahon
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Sratutes

SIGNATURE: '2"5@’2# Hor-rzmar) 2/ 1//03“ 305321748

SIGNATURE AND TYFED OR PRINTED NAME UF SIGNle‘ , OR AUTHORLIZED REPRESENTATIVE Date Daytime Phong # A Jp

oA ol



