2009 LIMITED LIABILITY COMPANY

REINSTATEMENT
Sy I
DOCUMENT #L06000099199 . LiLED
1. Entity Name :
DEVILLE SOCIAL CLUB LLC
2009 JAN 21 AMIE: 26
Principat Place of Business Mailing Address -CRETARY OF ST ETE
423 WASHINGTON AVENUE 400 ALTON ROAD, SWITE 702 TEEFE;% LAS‘:SF E FLORIDA
MIAMI, FL 33139 MIAMI BEACH, FL 33139 - .
R A0 0
419°C ESPAN 0LA WAY
Suite, Apt. #, elc. Suite, Apt. ¥, stc. 01122009  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
MIATAL BEACH FLoct OA 20-5694482 Not Applicable
Zp Country ?;5 (29 g“g bE 5. Certificate of Status Desred ~ [J ?ese-ggqm‘b"‘“
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Name
MARABOTTO & RODRIGUEZ LLC
2689 GIRALDA AVENUE Street Address (P.Q. Box Number is Mot Acceplable)
SUATE 201
CORAL GABLES, FL. 33134
City FL Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent. /
sanature AAMALITIV« LODEIGUEZ. (LC i 5_/ 09
Signature, typad or printed name of regisiered agent and title if applicable. (NOTE: Rag d Age sigr q whan 9) DATE.
FILE NOWIl FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited . Make chagﬁ payablato.. *
fiability company did not receive the prior notice. - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE ] Change  [] Addition
NAME FIFER, R.GLEN NAME
STREET ADORESS | 423 WASHINGTON AVENUE STREET ADDRESS
CITy-S1-aF MIAMI, FL 33139 CITY-ST-ap
TMLE [ pelete e [ Change [ Addition
NAME NAME 4001419451314
STREE' ADDRESS STREET ADORESS 01/20/09--01007--023  ##277.50
CITY-ST-2P CITY-ST-TP
FITLE 3 Delete TITLE Ocnange [ Aadition
NAME ] RAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-2IP
TMLE [ Delete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-SF-2P _ N f.\d . /‘Q )
e O elete TME R s Gyl \CDoed V0 adoiion
NAME NAME S s Haai [ Gy 0 58 m‘it‘.?."--““ﬂ"w' e,
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2P .
TME L] Deicie TimE _ [ Cha [ AgBipn
NAME NAME \ ) ;o i ]
STREET ADORESS STREET ADORESS
CITY-ST-21P CiTY-ST.2P

11. | hereby certity that the information supplied with this filing does not qualify 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 sams legal effect as if made under cath; that | am a managing membet or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .G FIFER T E {/ 3 /0 9 308-LIS -8l

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHA#ED REPRESENTATIVE Daytine Phone #

e




