2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

o
DOCUMENT # L06000106463 . .
1. Entity Name Y
FSY HOLDINGS LLC 08 JAH 10 P1 1: 350
B L LTIE
Principal Place of Business Mailing Address PALL AL iAot ORI A
1300 BRICKELL AVE. 1300 BRICKELL AVE.
MIAMI, FL 33131 MIAME, FL 33131
R e AR
Suite, Apl. #, etc. Suite, Apl. #, etc. 10242007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
[ Not Applicable
Zip Country Zip Couniry 5. Cenificate of Status Desired O Ei'gg‘l';?:;m“a'
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
SANCHEZ, MILAGROS A
1300 BRICKELL AVE. Streel Address (P.O. Box Numbar is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Coda

8. The above named enlily submils this statement for the purpese of changing its regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and kitle i appkcable, {NOTE: Ragistered Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE O elete TINE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
CITY-ST-2P CTY-ST-2IP ‘*Hl =, 00
TITLE [ petete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CY-ST-21P
TITLE O Delete TITLE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 6/'\

CITY-§T- 2P CITY-ST-2IP ‘1\‘((“‘ lw
WA\P™ Dchange [ Addition

TmE ] Delete TITLE b\"\\ »
NAME Ew

STREEF ADDRESS STRE Iﬁ

CITY.57- 7P Q‘W

e b ‘)_u‘! bl D) Change [ Addition
MAME NAME

STREET ADORESS STREET ADORESS

CITY-SI- 2P CITY-ST- 2P

TITLE O paiete TITLE O Ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

11. | hereby certify that the informaltion supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on thig report is true and accyrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hability company or lhe receivey & trustee empowered 10 axecute this raport as required by Chapter 808, Florida Statutes.

SIGNATURE: 12lz0len. 308361 1000

SIGNATURE AND TMOR PR NAME OF SIGHING MANAUIN\ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ate Daytime Phone #

\, y




