2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000089127 -

1. Entity Name
LATITUDE 2009, LLC

.""

Principal Place of Business M

175 SOUTH WEST 7 STREET. SUITE 2009 1
MIAMI, FL 33130

MIAMI, FL 33130

ailing Address
75 SOUTH WEST 7 STREET, SUITE 2009

2. Principat Place of Business - Mo P.O. Box # 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etC.

A

10282008 REIN-LLC

e N,
S

{5,

W

CR2E10% (1/07)

City & State City & Stats 4. FEl Number Applied For
Qo - O2RBYLA No Applcabl
Zij Count Zj Count ;
P v P untry §. Certificate.of Status Desired 0 __$§.00_ Additional = _
Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LYONS, CHRISTOPHER
175 SOUTH WEST 7 STREET, SUITE 2009
MIAM!, FL 33130

/2

Street Address {P.Q. Bax Number is Not Acceptabile)

City

FL l Zip Cods

the obligations of redister

8. The above named e iwﬁm‘lts this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida, | am familiar with, and accept
e

ASAN

SIGNATURE

1olalo®

Sinnawm o upﬁd nam\ol rec?l;red lﬂ?@nﬂ tifle
S’ Ly

il apphcabls (NOTE: Reglstared Agent signaturs required when reinstating)

1 DATE

e

FILE NOWI!! FEE IS $138.75
After January 1, 2009, Fae will be $277.50

In accordance with 5. 607.183¢2)(b), F.S., the imited
liability company did not receive the prior notice.

Make chack payable to
Florida Dapartment of State

9, MANAGING MEMBERS /MANAGERS 19, ADDITIONS/ CHANGES
ot MGRM O Detete Tme MG ® Change (] Addition
NAME LYONS, CHRISTOPHER NAME Loyons, CHRITHTOVRER.
STREET ADDAESS | 1200 BRICKELL AVENUE, SUITE #1620 sraeer aponess | VS o D Sraeet Soste 2008
CITY-S1-2UP MIAMI, FL 33131 CITY-ST-21P NATAMT . O 5D
TITLE [ Delete TITLE ’ [ Change  [TJ Addition
NAME NAME Pt s T e g g R -
SO0l =2T7SE T4
STREET ADDRESS STREET ADDRESS e Fohn | ewion oo
CITY-§T-ZiP CITY-ST-7 11/03/03--01043--002  ##138.75
TILE - O pelete TILE " [Jchange [ Addition
NAME KAME
STREET ADDAESS STAEET ADDRESS
GITY-ST-2IP CITY-§1-21P
TITLE O pelete TITLE O change  (J Acdition
NAME NAME ’
STAEET ADDAESS . STREET ADDRESS
CI3Y-ST-2IP CITy-§r-21P -4 [ .
Tme O pelete e ) _l N Sr J_A' 1 ‘EM E e [J Addition
NAME NAME '
STREEY ADDRESS STREET ADDRESS 9 (_‘?
CITY-57- 2P CITY-ST-2P O
it O Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2PP CITY-ST-ZIP

11. | hereby certify that the inf

ation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is frup and accurate and that my signature shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited Fability company of thk receiver or lrustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

2055905 A

SIGNATURE AND T‘lyb 6{{ PRINTED NIMMAE OF BIGNING mh@ﬂuﬁusm. MANAGER, OR AUTHORZED REPRESENTATIVE

Data

LOEJE\I\/CB

Daytima Pnona #

{




