2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

[

. . CELAETARY OF STATE
DOCUMENT # L06000078064 mﬁ%ﬁ?ﬁ (‘J)\ t{ugPGRAﬂDHS
1. Entity Name R
TH 119, LLC s 7
07 0CT -8 PR 2: 40
Principal Place of Business Mailing Address
100 SE 2ND STREET, SUTE 2650 100 SE 2ND STREET, SUITE 2650
MIAMI, FL 33131 MIAMI, FL 33131 :
e H!!l}ﬁ\ilﬂll!l LR WW R
. . o7 4cov 0 50
Suite, Apt. #, etc. Suite, Apt. #, etc. D4 ? E!:i-7LLC CR2E101 {1/07)
City & State City & State 4. FEl Number —|- \pplied For
f,,S-‘ / Z-E g S’ZO | |Not Applicable
ap Country Z Country 5. Cenfficate of Status Desired | gese'ggq l’;fg;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MIRMELLI, GREGORY
100 SE 2NO STREET, SUITE 2650 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33131

City FL 2ip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. A _

. . ('\
SIGNATURE Ct e Ot N

Signature. typed of pnnled name of registered agent and mmphcable‘ Y (NOTE: Regi ,Amm ! when DATE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MAMAGING MEMBERS/MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM O Delete TIMLE [ Change [ Addition
NAME MIRMELL/, GREGORY NAME
STREET ADDAESS | 100 SE 2ND STREET, SUITE 2650 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 LITY-S7-2P
TITLE O Delete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T-21P CIry-S1-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S7-2IP City-87-2P
TITLE O detete TITLE ﬁ FITE M ]EEN!T [3 addition
MAME NAME
STREET ADDRESS STREET ADDRESS r7
cY-ST- 7P CITy-57-21p { wp m
TITLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS Q;\“
CITY-S7-2IP cy-ST-21p

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE; _ =X ~— G;’“‘ > Rl (3e)dNE-F2e )]

SIGNATURE AND TYPED OR PRINTED NAME OF , M, OR AUTHORLZEL: REPRESENTATIVE Date Dayime Fnore #




