2007 LIMITED LIABILITY COMPANY
REINSTATEMENT Iy

DOCUMENT # L06000084569 3lvbf§[[8$ E‘éR{‘.\g}g;OSI’?%gI%NS
1. Entity Name

SOQUTHEAST QVERTONW/PARK WEST PARKING LOT 0CT -8 PH 2: 4N
MAINTENANCE AND LANDSCAPING, LLC 070Ct -8 sy

Principal Place of Business Matling Address
100 SE 2ND STREET, STE. 2650 100 SE 2ND STREET, STE. 2650
MIAMI, FL 33131 MIAMI, FL 33131

NTLC%V

Suite, Apt. #, etc. Suite, Apt. #, etc.

10042 CR2E101 (1/07)
City & State City & State 4. FEi Number Applied For
L) \'P( ot Applicable
Zip Country Zip Country . . $5.00 Adgitional
5. Cerlificate of Status Desired a Fee Required
6. Nama and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name
MIRMELLI, ANDREW
1210 MICHIGAN AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL l Zip Code

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

- (A"“
SIGNATURE __ ki, o~ nmemry G -
Sgnature, typed or prted name of registered agent and ke 1 appicable {NOTE: Regisisrad Agent signaturs raquired whan reinstating) CATE
FILE NOWIl! FEE IS $50.00 In accordance with §. 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, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 elete TLE [ change [ Addition
NAME MIRMELLI, ANDREW NAME
STREET ADDRESS | 1210 MICHIGAN AVENUE STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 33139 CITY-ST-ZIP
TITLE MGRM O Detete TITLE [ Crange [ Addition
NAME WARD, EDWARD NAME
STREET ADDRESS | 1000 NW 18T AVENUE, APT, 18 STREET ADORESS
CITY-ST-2P MIAMI, FL 33136 CITY-§T-217
TITLE [ Delete TITLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIry-S1-2IP

TITLE O Delete TITLE nge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS @

GITy-S1-2p CITY-ST- 27 x@‘ﬂ\' ~1

me O Delete TIE \_ | 2 Dcoange O Adgdiion
NAME NAME «.
STREET ADDRESS STREET ADDRESS '$

CIrY-S1-21P CITY-ST-2IP Aﬁ\ \ “O e

T O3 Delete e 'v.y A\ Okt 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CiiY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as if made under oatn; that | am a managing member or manager of the
limited liability corpany or the receiver or trustee empowered to execute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: A (S . plufo> (3o )rNF- LY

IGNATURE AND TYPED OR PRINTED NAME 0; SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Pnang «




