2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L06000066010

1. Entity Name

87 CORAL REEF, LLC

Principal Place of Busingss

2222 PONCE DE LEON BLVD.
PENTHOUSE
CORAL GABLES, FL 33134

Mailing Address

2222 PONCE DE LEON BLVD.
PENTHOUSE
CORAL GABLES, FL 33134

2. Principal Place of Busingss - No P.O. Box #

15223 S.W. 87 Avenue

3. Mailing Addrass

15223 S.W. 87 Avenue

Suite, Apt. #, alc.

Suile, Apt. #, eic.

SECRETARY OF STATE
DIVISION OF CORPORATIONS

070CT 30 PH 2:52

T AR

10052007 REIN-LLC CR2E101 (1/07)
Cily & Stats City & Stale 4. FEI Numbar Appliad For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Couniry " X $5 00 Acditional
. f f :
33157 USA 33157 USA 5. Cenificate of Status Desired X Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name

RODON-ALVAREZ, MARY LOU
2222 PONCE DE LECN BLVD.
PENTHOUSE

CORAL GABLES, FL 33134

Mary Lou Rodon, Esg.

Streal Address {P.C. Box Number is Not Acceplable)
22 Ponce de Leon Blvd.,

Penthouse

Coral Gables

City
Coral Gables

FL | 5593,

8. The above namad entity submits this s
the obiigations of registered ag

mant for the purpose of changing its registered olfice or registered agent, or boih, in the State ol Florida. | am familiar with, and accept

SIGNATURE ¢f — Mary Lou Rodon, Esg. 10-9-07
Signature, typed of prn) naw, A title il apphcatle {NOTE: Registered Agent signature required when reinstating) DATE
—

FILE NOW!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 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

THLE MGRM ‘ﬂneme e MGRM (7] change KAddilion
NAME RODON-ALVAREZ, MARY LOU NAME Maritsa Cristina Lopez

STREET ADDRESS | 2222 PCONCE DE LEQON BLVD., PH STREET ADDRESS 15223 S

Ciry-Sr-2ip CORAL GABLES, FL 33134 Cly-81-21p Miami Fﬂw_. ' 3%159venue

TIitE ] pelete JITLE {JChange [ Additicn
HAME NAME e 0 I T A I e s e

STREET ADDRESS STREET ADDRESS 1 1.-"‘E_iE;.-"ILI—('I"““”U 1 U 1 :j_.__u 1 :: # r;E" . DB
CiTY-ST-2IP CITY-§1-21P

TILE [ Delete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2I7 CITY-ST-ZIP

TLE [ Delele TIILE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2P CIrY-S7-2IP

TMLE [ pelete TITLE [ Change [ Acdilion
* NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-21P CITY-8T-21P

TITLE O petete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRE El NSTATEMENT ; )0 o ’]

CITr-81-2P P [; CITY-ST-2iP -

. 11. | hereby certily that the inforrflation supplie
. indicated on this report is true and accurat d
limited liakility company or the receiver

SIGNATURE:

ith his filing coes not qualily for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information

at ignature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the

mpowered 16 execute this repon as required by Chapter 608, Florida Statutes

Maritsa. Cristina Lopez 10-9-07

SIGNATURE AND TYPE| RINTED O}

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayiune Phane ¥

— S




