‘-

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000093348 F
1. Entity Name -
TVN-716, LLC ”- E D
Principal Place of Business Mailing Address Y E C R FTADY - -
1500 SAN REMO AVE STE 248 1500 SAN REMO AVE STE 248 TALL A3 WL OF STAYE
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 SRS CL, FLORIDA
T S PO S [T T RIS A A
1390 Brickell Avenue 1390 Brickell Avenue
Suite, Apl. #, etc. Suite, Apt. #, etc. 11182008
Suite 200 Suite 200 REIN-LLC CR2E101 (1/07)
City & State . City & Stata . 4. FEl Number Applied For
Miami, Florida Miami, Florida 20-5791865 Not Applicadle
7 ‘
3 :';p 131 Caug i Z:Igps 131 %}gﬂry 5. Certificale of Status Desked [} Eese-ge?c; l'::’:;”""a'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nama
Alvaro Castillo B., P.A,

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

BERER-PABLO RES
/1659 SAN REMO AVE STE 248
ORAL GABLES, FL 33146

. 1390 Brickell Avenue. Suite _200
Y nMiami, FL | 2°%%313;

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 Florida. | am lamiliar with. and accept
the obligations of registered agent.

SIGNATURE /% £ 1t- 20-m5
Signature, iyped or printad name of registarad agenl}tfo Wie it applicable. {NOTE: Rag Agent sig quired whan ral 1N DATE
In accordance with s. 607.493(2)(b), F.S., the limited . ' Make check payable to
} lizbility company did not receive the prior notice. . Florida Department of Stata
9, MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/CHANGES
TIMLE MGR [ Detete e MGR . . X Change [ Addition
NANE CABABIE, DAVID . David Cababie
STREET ADDRESS | 1500 SAN REMO AVE STE 248 smeeranoness | 1390 Brickell Avenue, Suite 200
cr-st-2F | CORAL GABLES, FL 33146 cre-st-op | Miami, Florida 33131
TIMLE MGR O Delete me MGR i . X Change [ Addition
NAME MIZRAHL, GABRIEL C HAME Gabriel C. Mizrahl .
STREET ADDRESS | 1500 SAN REMO AVE STE 248 smeeranciess | 1390 Brickell Avenue, Suite 200
cmy-sT-2P | CORAL GABLES, FL 33146 CITY-ST-2P Miami, Florida 33131
TILE 1 Delete TITLE [ Change [ Addition
NAME HAME .:"I- I" Y | —
STREET ADDRESS STREET ADDRESS 11 'Té 4 ';!jé }“ﬁi ;:—l-,:.ll?: :_—5'14_" 1 -'35_;_ -
CITY-5T- 2 CITY-ST-2P re UL I=-007 138, 75
TME O Delste TIMLE O Change [ Addilion
NAME NAME
s |y NS TATEMENG | s
CITY-5T-7 R “:*J]lN S’]L g ) CITy-ST-20
TIE " e TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CImy-S7-2IP CiTy-S5T-2iP

VA
TILE O Detete TIILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP : "., CITY-ST-ZIP

11. | nereby certify that the informatiofsybilied with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
indicated on this report is true gill 3ceurate and that myjsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theFfecelver or trusiee émpowered to exacute this report as required by Chapter 608, Fiorida Statutes.

7 / /
8 Iéﬁfﬂ __Dovid Cabafe Mg 12008 [395)391-4T 40

MYEIFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phone ¥
-

SIGNATURE:

BIGNATURE Al




