. 2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000041366

1. Entity Name
DOLPHIN PLAZA MANAGEMENT, LLC

GINOV 26 AMID: 5k
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Principat Place of Business.

9655 SOUTH DIXIE HIGHWAY, SINTE 200
MIAMI, FL 33156

Mailing Address
9655 SOUTH DIXIE HIGHWAY, SUITE 200

MIAMI, FL 33156

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

3. Maiing Address

L

Suite, Apl. #, olc,

Suile, Apl, #, olc.

MGV

il

10272008 REIN-LLC CR2ZE101 (1/07)
City & State City & Slato 4. FFI Number Appliad For
Not Applicable
Zi Count Z iti
P ountry o Country §. Certificala of Slatus Desired [l $5.00 Alddmonal
Feo Required
6. Name and Address of Current heislered Agent T T T T 77y Name and Address of New Registered Agent
Name

LARKIN, JEREMY S

9655 SOUTH DIXIE HIGHWAY, SUITE 200

MIAMI, FL 33156

Street Addrass (P.O. Box Number is Nol Acceplabie)

ity

aw

FL l Zip Cods

8. The above named entity submils this statement for the purpose of changing its fep; office or registerod agent, or both, in the Stale ol Florida. | am familiar with, and accept
Ihe obligations of registered agent.
> e _[]/#x__ —
SIGNATURE
» Signalure, typad or printed name of registersd agenl anu tlle if epplicable. (MO ginlarad Agent sighature 1equired when reinstating} [ DATE

-FILE NOW!!!-FEE.I§ $138.75= .
After January 1, 2009, Fee will be $277.50

In accordance:
liability compan

th . B07.193(2)(b), F.S., the limited -
il hot receive the pnornohce

Make ¢heck payabla to
Florida Department of State

4. n MANAGING MEMBERS /MANAGERS T 1. ADDITIONS / CHANGES

e M O beiete e [ Change [ Acdition
HAME NAME — ]

STREET ADDRLSS g&:}“ 55 0‘::12“‘““0 dagt STREET ADDRESS 1 1%{3{,% 1254 3';'5 -
CITY-ST- 2P m‘ FL ﬂﬁt \h CITY-ST-2IP e BlU]’U EI 3 #158' r3
THLE 7] celcie TIMtE 1 Change ] Addition
HAME e HAME

SIREET AnDMESST] STAFCT ADDRESS

ClY ST-2P CiTY-ST-ZIP

TITLE [ pelaie h(\(T3 []Charge {1 Additlon
HAML MAME

STREET ADDRESS STRFEI ADDRESS

leY—SI—ZlP CITY-S1-7IP -

TILE [ pekete TILE [] Ghange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS !

Ciry ST-2IP iy 57718 - m

TILE [ Detote e I \/KhN ﬁ- u [CJ change [ Addition
NAME N KAIE L

STAEET ADDRESS R‘E‘E STREET ADDRESS

CITY-ST-2IP CITY-55-2IP

uiLe ] oelete TITLF [J] Change  [1 Addilion
NAME NAME
. STREET ADDRESS STREET ADDRESS

Chy.ST-2IP A A CIFY-S1.-Z1P

11. | herebi 8artily that the intormflign d with this filing does nat qualify for the exemglions contained in Chapter 119, Florida Statutes. t turthor certily thal the intormation

indicated on this report is trugfard 4 e and that my signalure shall have the same tegal effecl as il made under oath; thal | am a managing member or manager of the
*firmted liability company or th r lrustoe empowared 1o execuls this repeorl as reguired by Chapter 608, Florida Stalutes.
SIGNATURE; )0,11015

SIGHNATUI

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale Daywmo Prone #




