2007 LIMITED LIABILITY COMPANY
REINSTATEMENT -

1 §ﬁ:- LJ'

SECRETARY OF S TATE
DOCUMENT # L0O6000099800 DIVISION OF CORCORATIONS
1. Entity Name
DOWNTOWN LAND STAGING, LLC
070CT -8 PM 2: LN
Principal Place of Business Mailing Address
100 SE 2ND STREET STE 2650 100 SE 2ND STREET STE 2650
MIAMI, FL 33131 MIAMI, FL 33131
R UGN IIIIIIﬂI IIHI\I!I\ III?I Il IV I
Suite, Apt. #, etc. Suite, Apt. #, elc. 1504 @ N LG CR2E101 (”0%
City & State City & State 4, FE) Number - Apptied For
i 2~ 43 i\ [Not Applicable
Zip Couniry Zip Country 5. Certilicale of Status Desired O $5.00 Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name
MIRMELL}, GREGORY

100 SE 2ND STREET STE 2650 Street Address (P.Q. Box Number is Mot Acceptable)
MIAMI, FL 33131

City FL | Zip Code

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

.~ A }
SIGNATURE _ 2\ e va, A
ﬁnature‘ typad or printea name of registarec agent ar’&ﬂie o appbcable. {NOTE: Registered Agant signaturs required whan reinatating) DATE
FILE NOWIIl FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor 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 3 pelete TITLE [ change [ Addition
NAME MIRMELLI, GREGORY NAME
STREET ADDAESS | 100 SE 2ND STREET STE 2650 STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33131 CITY-87-2F
TITLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ciry-1-2IP
TiTLE O pelere TITLE CIchange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Zif CITY-§7-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Deiete TITLE 0 Addition
REINSTATEMENT
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITy-ST-2IP wO (O mov
TITLE O pelete TMLE (3 change Addition
NAME NAME %\
STREET ADDRESS STREET ADDRESS
Civy-S1-2 Ciry-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon 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 trustee empowared to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ~A "\ G A— plloy [ ) 243 32T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Dayuma Phons #
=

.




