2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L06000077104 wnﬁ}u@fﬁ&[ ‘Egéo?zwl%u«

1. Entity Name
TH 115, LLC

Principal Place of Business

100 SE 2ND STREET, STE. 2650

Mailing Address
100 SE 2ND STREET, STE. 2650

MIAMI, FL 33131 MIAMI, FL 33131
ite, Apl. #, . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 2047 R IN LLC CR2E1 1 I07) i ﬁ:
City & State City & State 4. FEI Number Applied For
L)\ p] Not Applicable
Zp Courtry e Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

MIRMELLI, GREGORY
100 SE 2ND STREET, STE. 2650
MIAMI, FL 33131

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

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 Fiorida. | am familiar with, and accept
the obligations of registerad agent.

1

& .
SIGNATURE &£ Ve e C -

Segralure. typed o printed name ol registered aguﬂl and litke «f apphcable.

(NOTE: Registered Aganl signature required when reinstating)

FILE NOWII! FEE 15 $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

TIILE MGRM [ Delete TITLE [ Change [ Addition
NAME MIRMELLI, GREGORY NAME

STREET ADDRESS | 100 SE 2ND STREET, STE. 2650 STREET ADDRESS

CITY-ST-2IF MIAMI, FL 33131 CITY-§T-71P

TITLE [ Delete TITLE (J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change {71 Additien
NAME NAME NT

STREET ADDRESS STREET ADDRESS TEME

CnY-S7-2P erestap Lo Y TA

TiTLE O Delete me V3 % S 1“'] Change (1 Addftion
NAME NAME p Qm

STREET ADDRESS STREET ADDRESS \Sﬁ

CITY-ST-2IP CITY-S7-2IP

e O Delete s g\cnange [ Addition
NAME NAME A

STREET ADDRESS STREET ADDRESS

CiTy-S1-21F CITY-ST- 1P

e O pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-29 CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as it made under cath; that | am a managing member of manager of the
limited liabillty company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

G

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(3 ) 343 3Wod

Daytime Pnone »

W | ylst

Date

SIGNATURE: ¢ e A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN




