2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000081022
1. Entity Name
BASSAMAU 18, LLC :
Principal Place of Business Mailing Address
150 WEST FLAGLER STREET 15( WEST FLAGLER STREET
STE 2200 STE 2200
MIAMI, FL 33130 MIAMI, FL 33130
T ¥ W VRGN RA AN
Sute. ApL. #. etc. Suite. Apt. #. atc. 10152008 REIN-LLC CR2E101 {1/07)
City & Slale City & State 4, FEI Number Applied For
+ | Not Applicable
Zip Country T Country 5. Cartificata of Status Dasired ] ?i'ggqg?:dmna]
6. Name and Address of Current Registered Agant 7. Nama and Address of New Registerad Agent
Name
SITTERSON, CURTIS H -
150 WEST FLAGLER STREET Street Addross (P.O. Box Number is Not Acceptable}
STE 2200
MIAMIE, FL 33130
City FL Zip Code

8. The above named entily submits this statemant for the purpese of changlng i registered office of registered agent, of both, In the State of Flerida. | am familiar with, and accept
the ofligations of registered agant.

SIGNATURE
Sigrature, ped o prntad Necna of registered agont and Litte il eppitcoble. {NOTE: Reglatered Agent signature requirsd when reinstating} DaTE
EILE NOWIIl FEE IS $138.78 In accardance with 8. 607.193(2)(b), F.S., the limited
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notica.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
it MGRM O3 Detete THLE [ichange [0 Acdition
:‘m":ﬂ ooRess Visla Investments Corp. R
Friar's Hill Road, Woods Centre STREET ADORESS e

C® 1St John's, Antigna cirv-51-2° 1 3P

Tme I Duiete THLE 10723708-~01021--00 5 Chayen | 3] Ajon
HAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CATY-ST-T7P

i 3 petcte TME [Jchange {7 Addilion
HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-S1.20P CITY-ST-2ZIP

TITLE O pete MLE . O cange [ Additian
e = ..REINSTATEMENT

TREET ADDHESS SYREET ADDRESS

SITY- ST TP CY-S1-2P O%

TME 7 velete TE O Crange [ Addilion
NAME NAME

STREET ADDRESS SIREET ADLRESS

CHY-§i-2P ChyY-sT1-2IP

uILE ] Deteis It O change T Additicn
NAE NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-21F CITY-ST-2P

11. | hereby cortify that the information supplied with this tiling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this repor! is true and accurata and that my signature shall have the same legal etlect as it made under cath; 1hat | am a managing member or manager of lhe
iimited liability company or the receivar or trustes empowared lo execute this report as required hy Chapler 608, Flarida Statutes.

SIGNATURE: /. AR o] /9/25:&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phote #



