2008 LIMITED LIABILITY COMPANY

REINSTATEMENT Ty
DOCUMENT # L07000068368
1. Entity Name :
IRONMAN KONA GROVE PROPERTY, LLC 08 NUV |2 Al 8 b5
S(lr .-IMIE
Prncipal Place of Business Mailing Addrass TALLARASSIE FLURIDA
3022 AVIATION AVE. 3022 AVIATION AVE.
COCONUT GROVE, FL 33129 COCONUT GROVE, FL 33129
B A ARG
12200 S.v/. 68th Ave.
Suite, Apl. #, etc. Sl{llel »‘Qpl # .etc 11042008  REIN-LLC CR2E101 (1/07)
City & State Cltyé‘ State 4. FE| Number Applied For
Pinecrest, Florida 26-0787331 Not Applicable
Zp Country 32 15 156 Couniry 5. Cerlificate of Status Desired O Eese ggq 3?:;“"3'
&. Nama and Address of Current Registored Agent 7. Name and Address of Now Reglstared Agent

Name

HASNER, MARK M ESQ

SUNTRUST INTERNATIONAL CENTER Street Address (P.O. Box Numbaer is Not Acceptable)
ONE S.E. 3RD AVE. SUITE 2950

MIAMI, FL 33131

City : F L Zip Code
/.—-\
8. The above named entity & its this statement foNhe purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisieréd agent,
SIGNATURE MARK M. HASNET- llA / a3
nahuﬁelmor_printed rarme of registerad agent and tile if appiicable. (NOTE: Reglstared Agent signaturs required whan relnststing) 7 patk
FILE NOW!YI FEE IS $138.75 In accordance with 8. 607. 193(2)(;:), F.8., the limited Make check payable to
Aftor January 1, 2009, Fee will be $277.50 liability company did not receive the prior notlce Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIE [ oelete TTLE Manager O Change  F3Addition
HAME NAME John T. Marshall
STREET ADORESS STEETADORESS | 12200 S.W. 68th Ave.
CITY-§1-2p CITY-ST-2P Pinecrest, FL 33156
M 3 Delete i Manager Olchange  [DRAddition
NaME NAME Ingrid V. Marshall
STREET ADDRESS STREET ADDRESS 12200 S.W. 68th Ave.
CITY-5T-21P CITY-51-2IP Pinecrest, FL 33156
BIILE 2 velete 1MTLE [ change (3 Addition
NAME NAME ) ay nig —y -
STREET ADORESS STREET ADORESS 1 f,':l '—? 0l ';{ rr ?—59 = E’ -
cirv-1-2¢ CITY-5i-20 3 ( E & 303 #%138.75
TMLE [ Delete TITLE L s LI [ changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS NOV 13 2008
CITY-S1-7IP CITY-§7- 7P
TITLE O belete TITLE [J Change [ Addition
e - | EXAMIN
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-51-2PP
TITLE 1 Dsete TITLE [ Addjtion
e w |REINSTATEM
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

11. 1 heraby ¢ertify that the infor
indicated gn this report is

@ and accurate and thai Wy signature shall have the same legal effect es if made under cath; that | am a managing member or manager of the
limited liability compan

r the raceiver or trustes empdyered to execute this raport as required by Chapter 608, Florida Statutes

SIGNATURE: % Maek Hasver W /4/ 8 / 9«:} ITh §15E

SIGNATURENAND TYFED OR PRINTED NAME OF SIGNING MANADTNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #

n supplied w:tlﬁh\ia%g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information




