2008 LIMITED LIABILITY COMPANY _
REINSTATEMENT ~ plED

DOCUMENT # L06000102545

1. Entity Name
FLORIDIAN HCLDING PROPERTIES LLC

0B HAY 1 AHIL: 18
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE FLOR\DA
7171 CORAL WAY, STE 104 7171 CORAL WAY, STE 104
MIAMI, FL 33155 MIAMI, FL 33155
T R S| RS AR R
2665 S, Bayshore Drive i
Suite, Apt. #. efc. S“igg‘&g e‘%o 3 04282008 REIN-LLC CR2E101 (1/07)
City & State CibﬁliSlate_ 4. FEI Number Applied For
ami, FL 26-2482477 Not Applicable
Zp Couniry le331 33 Count?{}SA 5. Certificate of Status Desired [ gg'g?qgfgdm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE STE 703 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33133

i City FL I Zip Code

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

tr.e ebligations of registered agent.
o e oLy i dent 4/28/08
SIGNATURE /e
{NOTE: Reg| Agant sig qul when r DATE
FILE NOW!! FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Detete TITLE O change [ Addition
NAME OSORNO, HELDA NAME
STREET ADDRESS | 7171 CORAL WAY, STE 104 SIREET ADORESS [l 2azn317g
cry-s-2P | MIAMI, FL 33155 CITY-ST-2Ip AS/03/08--01014--013 #2775
TITLE O Delete TILE [JChange [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDAESS
camy-§1-2P omy-s- 28
TILE [ Delese TME [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADURESS $TREET ADDRESS
CITY-ST-2F CITY-51-2IP

)
TITLE O Delete TmE K [} Change  [] Additicn
NAME
NAME . /l P

-

o REINSTATEME]

Gl adTr =

TITLE [ Detete TTLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IF CITY-ST-Z2IP

11. | hereby certify that the intormation supplied with this fiing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that tha information
indicated on this report is irug and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am a managing member or manager of the
receiver of trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SOYTIO 4/28/08 {305} 858-9900
SIGNATURE: ?4 W W Ml M- /7.%61/@ 03/28 /08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme FPhone #

fimited liability company or |




