2007 LIMITED LIABILITY COMEIWY
REINSTATEMENT

DOGUMENT # L06000089634

1. Entity’' Name

LLC OF SOQUTH FLORIDA, LLC

H 3

& g 110 EG&

FILED
4l 070CT22 PM 2:08

Principal Place

of Business

15151 SW 164 TERRACE
MIAMI, FL 33187 US

Mailing Address

15151 SW 164 TERRACE

MIAMI, FL 33187

SECHE {aRY OF STATE
FALI.AHASSEE. FLORIDA

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

3. Mailing Address

LT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

10102007 REIN-LLC CR2ZE101 {1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
: - " -
Zip Country Zip Country 5, Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DENNISCN, W. J
15151 SW 164 TERRACE
MIAMI, FL 33187

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

City

FL 1 Zip Code

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

SIGNATURE

Signature, fyped or pinted name of registered agenl and tille  appliCable.

(NOTE: Registersd Apent signature required when reinstating)

DATE

FILE NOWI!! 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 tha prior nofice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TiILE MGRM [ elete TME [ Change O3 Addition
NAME DENNISON, W. J NAME -

STREET ADDRESS | 15151 SW 164 TERRACE STREET ADDRESS

Chy-sr-2p MIAMI, FL 33187 CiTY-81-2IP

(13 MGRM [ pelere TITLE [ Change [ Addilion
NAME DENNISON, MICHAEL D NAME

SIREET ADDRESS | 16274 SW 150 STREET STREET ADDRESS

Cry-S1-21P MIAMI, FL 33196 Ty -S1- 21

TILE ) pelete TITLE O change [ Adaition
NaME NAME

STREET ADDRESS STREET ADORESS -

OTY-ST-2IP_ o o orY-ST-2P_ o ) o .
s O pelete IME O Change [ Agdition
NAME NAME -

STREET ADORESS STREET ADDRESS ’

CIY-S1-721P CITY-ST-2IP A

niLE [ oetete TITLE e s P T A . Y e [J Addition
REINSTATEMENT

STHEET ADDRESS srm i

CiFY-SI-2P CITY-51-2IP

TILE [ Detele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-7IP CITY-ST-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida-Statutes. f further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapier 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANO TYPED

HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE

Date Daytrma Phone #




