2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

) *..\» ST
DOCUMENT # 1.06000095531 SLUEl goRFORP«TiUN~
1. Entity Name r]].\sf '\m
241 1ST AVE, LLC
! - .0
o70CT -8 PH 2

Principal Place of Business Malling Address
100 SE 2ND STREET, SUTE 2650 100 SE 2ND STREET, SUITE 2650
MIAMI, FL 33131 MIAMI, FL 33131
R ST Vs IIDII\IJ!III\l\lll\ulll\lllﬂl\lIDIIII!I|||I||\I\NIIIH|||II!

Suite, Apt. #, etc. Suite, Apt. #, etc. 004 REIN-LLC C 107 (11073

City & State City & State 4. FE| Number Applied For

W \‘P\’ | Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ssw Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIRMELLI, GREGORY

100 SE 2ND STREET, SUITE 2650 Street Address (P.C. Box Number is Not Accepiable)
MIAMI, FL 33131

City FL [ Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

[ . /‘/A.___,
SIGNATURE ==~ Poat 4 ? in

Signature, typed or printed namea of registared age Thaglie | applicable, (NOTE: Registersd Agenl signature required whan reinatating) DATE

FILE NOWI! FEE IS $50.00 In accordance with s. 807.193(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
TITLE MGRM 1 Delate TITLE [Jchange ] Addition
NAME MIRMELLI, GREGORY NAME
STREET ADDRESS | 100 SE ZND STREET, SUITE 2650 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33131 CITY-ST-ZIP
TLE ] pelete TIE [ Ghange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P GITY-ST-ZiP
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDA|
CY-ST-2IP CITY-ST-2P F ][ q [I ' u:" R H "NT
T 1 Delete e e s AR RIAVLARAL N ctange [ Addition
NAME NAME O [,7 N
STREET ADDRESS STREET ADDRESS w ao -%\”
GITY-ST-2IP cy-S1-27
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-27 CITY-ST-2IP

11. | hereby certily that the infermation supplied with this filing does not quality 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: J:“ZEC)/\—\—&HJQ_‘._LMMLB_@

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING WGING MEMBER, MANAGER, OR-AUTHORIZED REPRESENTATIVE Date Daytime Phone #




