.»"" 2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L0O6000064280
1. Entity Name L - D
COLONIAL PELICAN, LLC FILE
08 KAR -INAH T: LB
Principat Place of Business Mailing Address Uk AR ; U: 5 | l“-
1547 SUNSET DRIVE SUITE 300 1547 SUNSET DRIVE SUITE 300 {"_l i Iy OGS Fl p:m[fA
CORAL GABLES, FL 33143 CORAL GABLES, FL 33143 AL AIL L, TR
TR S IR R
Suite, Apt. #, etc. Suite, Apt. #, e1c. 03142008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Apphed For
HAO-OF85 74/ Not Applicable
Zip : Country Zie Gourtry §. Cenificate of Status Desired O ?ei‘ggq:i‘f:‘:“mal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, TODD
1541 SUNSET DRIVE SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33143
City FL l Zip Code

8, The abova named entity
the obligations of rget

ement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. | am familiar with, and accept

Ay Loy

SIGNATURE Siun;1u;t(yp-[ oyfbghiad name of registered #gent and ke f applcabls. [NOTE: Registarsd Agent signature required whan s nstating]

FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited

liabitity cormpany did not receive the prier notice.

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE 1 Delete TE TreGEmn Tdchange  nddiion
NANE NAME HIGIER Geeney »L.
STREET ADDRESS STREETADORESS | AT e St arSEZT DR G I U1 TET 30
CITY-ST-7P GY-ST- 2P CBRAL GRALES /<. 33/4¢3
WILE . 7 Delete TTLE NGl “IChange  _J Addition
NAME NAME POUCHER ARl .
STREET ADDRESS STREETADDRESS | /.5t / 255 et M &7 A0 s ,f s 3o
cny-si-ap | - - CY-ST-20P ~ |~ (2R GRABlES AL ZF/¥#3
TIMLE ) Delete TITE NG N TlChange ] Addition
NAME NAME lasgrsares, = N
STREET ADDRESS SIREET ADDRESS | ST &/ B etrn &7 DRI LS SUsiE 300
CTY-ST-2P CITY-ST-27 CoOTRL GCRALEDS L, 33r+3
TmE "1 detete TME TJChange ] Addition
STREET ADDRESS STREET ADORESS 03/20/08--01051--006  ##277.50
CITY-5T- 2P CITY-ST-2P
TME 1 Delete TALE —]Change  _1 Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CiTy-S1-2iF _ cn'v-ﬁm-qp _ A
: 7= KEINSTATEM
NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cny-s1- 2P

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurataand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labifity company or therees] Klee empaterad to execute this report as required by Chapter 608, Florida Statutes.

- bt~
SIGNATURE: 3/11/45’ 3245- V4

SIGNATURE Au‘oﬁwsw&sn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daybme Phone #
o

2




