-'2009 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L07000096117

1. Entity Name

2701 SOUTH BAYSHORE DRIVE, LLC

Principal Place of Business

2707 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133

"

Mailing Address

2701 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133

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

3. Mailing Address

FILED

ECRE
TELtEHTARY FSTAT

R Nllillmmm

Suits'_. Apt. #, i, Suite, Apl. #, elc. 01282009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
30_0529499 Not Applicahle
0 Country ap Country 5. Certificate of Status Desired A g:‘g?ql‘:xdmonal
8. Name and Address of Curment Reglstered Agent 7. Name and Address of New Registerad Agent
Narme
SCHUETTE, CHARLES A LI
2701 SOUTH BAYSHORE DRIVE Stroet Addrass (P.O. Box Number is Not Accepilable}
MIAMI; FL 33133 1 SQUTH
City Zip Code
MTAMT FL 33133

8. The above named entity submits this staternent for the purpose
the obligehWage
SIGNATURE O'd' \ YW"V\
Sipnatire,

changi

itsaegisterad office or registerad agent, or tioth, in the Stale of Florida. | am tamiliar wit, and acceapt

ww?;mwmdmuhwmwardﬁmimh

NOTE: Ragletersd Agent signature required when reitating)

DATE

FILE NOWII FEE 1S $277.50

In accordance with s. 607.193(2)(b}, F.S.. the limited

Make check payabls to

liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /| CHANGES
Ch Addditi

vt €HARLES A SCHUETTE 3 D "M ELIZABETH MAURER BALL o T
STREET ADDRESS 2701 SOUTH BAYSHOREDDR STREET ADDRESS 2701 SOUTH BAYSHORE DR
CGITY-ST-2IP MIAMI, FL 33133 CITY-ST1-2I° MIAMI, FL 33133
TME 7 Delete TLE [] Change [ Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$1-21P
TMLE O Detete MIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
e O Detete ine o ’ O3 Crange ) Addition

NAME

?;3%“ RNENE R SOES0s3131 2

S ' STREET ADDRESS Lol LA
oy JI.N STATEMENT CIfY-S7-21P I:ie,. ]_:'.’LI’;f-"—I TI001--001 #5100
e Rl SOER0EQnnEy D
STREET ADDRESS STRAEET ADDRESS 07414/ 08--80093--012  **538, 75
CITY-S1-2IP CITY-5T-2IP
TITLE 1 pelete TILE Tl change [ Addition
NAME NAME
STREET ADDAESS STREEF ADDRESS
CITY-ST-21P CITY-SF-2IP

1. | hereby ceriiy thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am a managing member ar manager of the
limited liability comparny or the receiver or trustee empowered 10 execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGHATURE

04

305-858-6666

ER. 7 AUTHORZED REPRESENTATIVE

Daybrna Phone #




