2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

r

DOCUMENT # L06000081735 _

1. Entity Name
1405 LATITUDE, LLC
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Principal Place of Business Mailing Address

% GOLDSTEIN SCHECHTER PRICE LUCAS HORWITZ % GOLDSTEIN SCHECHTER PRICE LUCAS HORW!T
2127 PONCE DE LEON BLVD., STE. 1100
CORAL GABLES, FL 33134

2121 PONCE DE LEQN BLVD., STE. 1100
CORAL GABLES, FL 33134

A A 0T

2. Principal Pltace of Business - No P.C. Box # 3. Mailing Address
i . #, L Suite, Apt. #, L
Sulte, Apt. #, etc ulle. Apt. #, etc 08202007  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEl Number L{, Applied For
L‘ ,2.— \}5 lLI ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
_ _6. Name and Add| of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREDI, ALBERT
% GOLDSTEIN SCHECHTER PRICE LUCAS HORWITZ Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD., STE. 1100
CORAL GABLES, FL 33134
ﬂ ﬂ City FL I Zip Code
8. The above narmed entity submits this sta purpose of chafiging its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. =
L /o
SIGNATURE 7 /L 7
Signaiure, typad o printed r nam(\?l registered agent and itle if appifabia {NOTE: Regy Agent sig - when g} "DATE
: Make check payable to
n )
FILE NOW!!! FEE 1S $200.00 Fiorida Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR [ pelete TITLE Ochange [ Addition
NAME SOLES DE FERRON, NORIS DE JESUS NAME
STREET ADDAESS | 2121 PONCE DE LEON BLVD,, STE. 1100 STREET ADDRESS
CRY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
THLE MGR O deletz TITLE [:I Change [ Addition
NAME BUSTILLOS BEINER, GRACIELA NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., STE. 1100 STREET ADDRESS
CIvY-57-2IF CORAL GABLES, FL 33134 CITY -ST-21P
e M Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . @ \ STREET ADDRESS
CITY-ST-BP W l @00 CITY -§1-21P
TRLE - [ Delete [JcChange [ Addition
w | B Fee 50 REINSTATEMENT
STREET ADDRESS-| - . D STREET ADDRESS
OITY-ST-2¢ @ ig GITY-ST- 7P (,(.D/ ’0 m!7 B\:Y
I : [ Delete TTLE ' e ' [1Change [ Addtion
NAME o NAME
STREET 4DORESS | ™ STREET ADDRESS
CITY-§7-2P" (\ - CITY-S1-2P W'—
11. 1 hereby certify that the iMjpimation supplied wrth this filifg Goes nal lify for the exemplions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this is lrue pnd accyrate apd that my signature shalfhave the same Jegal eflect as if made under oath; that | am a managing member or manager of the
limited liability col ny or Yheyr e/“fr or trustee empglwered tg exgefte this report as required by Chapter 608, Florida Statutes,
I
SIGNATURE: \—4, , &/20/0 > AERGGARP
/rdi h-r{een'on befnteD mﬁ/w’snmm‘s IIWIIEHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #

. e N~



