2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000038828

1. Entty Name

SOUTHERN OAKS HOLDINGS, LLC

Principal Place of Business

201 ALHAMBRA CIR., SUITE 601
CORAL GABLES, FL 33134

Mailing Address

207 ALHAMBRA CIR., SUITE 607 -
CORAL GABLES, FL 33134

2. Principal Place of Business - No P.O. Box #

. FILED

LG 0EC 30 PHIZ: 22

LECROTARY GF 5 IATE
PALL ABASSEE. FLORIBA

3. Maiing Addrass

L

(TR

Swie. Apt #, elc Suite, Apl #, elc.

12172008 REIN-LLC CRZ2E101 (1/07)
City & State City & Staie 4. FEI Number Appliad For
Net Applicable
Zip ' Country 7ip Couniry $5.00 Adaitionas

5. Certificata of Status Desired O

Fee Required

6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

" David Shear

Streal Adgress (P O. Box Number 15 Not Acceptable)

2ol_Alhambra_ Gir., Suite (00l
““Coral GableS FL | &3y2Y

LESTER, PAUL A
201 ALHAMBRA CIR., SUITE 601
CORAL GABLES, FL 33134

lamghftor tha purpose of changing its rapistered oftice or regislered agent, or both. in the Slate of Florida | am farmilar with, and accepl

12]19]0®

8. Tha above namad entity submi
the cbhgalions of regisiered

SIGNATURE

Signature. lyped O panted nara of reg stered sgent and tte | aopicables {NOTE; Raglstersd Agent signatuse required whan ralnstating)

Mako chock payable to

in accordance with s. 607.183(2}{b), F.S., the limited
Florida Department of State

FILE NOWI!I FEE IS $138,75 ; 2
liability company did not receive the prior notice.

After January 1, 2000, Fee will be $277.50

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES

TITLE MGR [ pelete TITLE [ cChange [T Actitan
NAME RODRIGUEZ, ALEJANDROQ HAME _ "

STREET ADCRESS | 4661 SW 71 AVE. STREET ADDRESS NN]ERE ’;3;13"5_!_:- 140

Grv-stae | MIAMI, FL 33155 Cy-st-2p 12/30/02~-01035--007  +£133.75

TITLE 17 celets TITLE [JChange [ Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T- 21F Y- 51-2P

TITLE . ) T Delete LE [Ochange [ Adduion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTy-51-27 CiTy-ST-2IP

TTE O delete TILE [ Changs 7] Addition
NAME ’ NAME % g
STREET ADDRESS STREET ADDRESS T~ 1 NT"' «",
CITY-ST- 2P cy-st-ze N D FTN‘ TA [ e L\t{jl_l 4 [l’
TILE O Datete TMLE sl i [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ty ST-2P CITY-ST-71P

1IMLE . O Delate O me [ Change  [T] Addion

* NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2 CITY-ST-2P

11, | hersby certity thal the infermation supplied with 1his Hiing does not guality for the exemptlions contanad in Chapter 119, Florida Statujes ! further gerhify thal the inlormation
ndicaled on this report is Irue and accurate and that my signature shall have the same lagal effect as it r cath: that ! am a managing member or manager of the
imited Lability company or the receiver or lrusleg e werad 1o execute this report as required by Chipter 608, Fipnida Statutes

SIGNATURE: e i

SIGNATURE AND TYPED OR PRINTEG'RAME OF BIGNING MANAGING MEMBER, WANAGER, OR AUTHDRIZED REPRESENTATIVE Dals

$05-6b1-1 770

Daytwma Phona ¥




