2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

‘ Ay TAalL
DOCUMENT # L06000105829 CRE LR RE GRATIONS
1. EmitéName
MIA CBD VALET, LLC 40
o10CT -8 PH 2
Principal Place of Business Mailing Address
100 SE 2ND STREET, SUITE 2650 100 SE 2ND STREET, SUITE 2650
MIAMI, FL 33131 MIAMI, FL 33131
R e llllII\IILGIHHIIHIIMIHN|I||IIlItIllIHIHIiIIII|I|I!Q|jllll
Suite, Apt. #, etc. Suite, Apt. #, elc. 004 0 LLC CRIE101 (1707) w
City & State City & State 4. FEI Number Applied For
\Pf Not Applicable
Zip Country &ie Country 5. Certificate of Status Desired d Ease.ggqlﬁfeddimnal
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.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

-

SIGNATURE g\ — e~ n Ny Ty

nature, hyped of pONtad rame of mq-s(;ﬂ’agem a‘na utle if epphcable (NOTE: Registarsd Ageni signature required when reinstating) DATE

FILE NOWIIt FEE IS $50.00 In accordance with s. 607.193(2)(b}. F.S., the limited Make chack payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of Stato
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TITLE [ Change [ Addition
NAME MIRMELLI, GREGORY NAME
STREET ADDRESS | 100 SE 2ND STREET, SUITE 2650 STREET ADDRESS
CIY-$7-2IP MIAMI, FL 33131 CIRY-51-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP GITY-ST-21P
TIILE 7 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Delete TILE O Change: [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS '6
CITY-57-2iP CITY-ST-2IF
TINE O Delete THTLE B_‘_ ) = ‘:ha,ge ] Addition
NAME NAME %rﬁ
STREET ADDAESS STREET ADDRESS \;ﬁ P
CITY-ST-2IP CITY-$T-2IP ﬂ \@
TITLE O Delete TTLE [ change “Addition
HAME NAME \3)@
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-§1-21P

11. | hereby certify that the information supplied with this filing dees nat 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
fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ~no A~ 8 77— fol4 Jox! L3o¢)3"‘%2°7~

\




