2008 LIMITED LIABILITY COMPANY

REINSTATEMENT F
DOCUMENT #L07000109534 - ILED
1. Entity Name
GRACE HOLDINGS & INVESTMENTS, LLC b
0BNOY 20 Py 5: 2

Principal Place of Business Mailing Address SECRETAR Y OF STATE
6705 RED ROAD 6705 RED ROAD TALLAN STATE
STE. 702 STE. 702 ASSEE. FLORIDA
CORAL GABLES, FL. 33143 IS CORAL GABLES, FL 33143 US
R [UR AR R W AR

Suita, Apt. ¥, etc. Suita, Apt. #, etc. 11062008  REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEl Number Applied For

20- 1340191 Not Applicable
Zp Country Zip Caurtry 5. Certificate of Status Dasired O gose'ggqu‘?dr:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PAGE, DOLMARI .
6705 RED ROAD Street Address (P.0. Box Number is Not Acceptable)
STE. 702
MIAMI, FL 33143
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE i
Signature, typed or frintad name of registered agent and ttle if appucable. (NOTE: Reglsterad Agent signsturs required when reinetating} DATE

FILE NOWN! FEE IS $438.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelete TITLE _ _ __ [lChange [ Addition
N PAGE, DOLMARI NAME [/'_f!?'_ll __g 12009y
STREET ADORESS | 6705 RED ROAD, STE, 702 STREET ADORESS 11717703~ I'J-ET—- 5 #%138.75
CiFy-5T-2P CORAL GABLES, FL 33143 CITY-ST-2IP
THLE MGRM [ Delete TITLE O e [ Addition
NAME PAGE, RAYMOND C NAME
STREET ADDRESS | 6705 RED ROAD, STE. 702 STREET ADDRESS
CiTY-ST-2F CORAL GABLES, FL 33143 CaTY -ST- 2P
TME O] Delete TME [JChange [ Addition
RAME NANE
STREET ADORESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
e ] velete TERLE O Ctange [ Adition
NAME NAME
‘STREET ADDRESS STREET ADDRESS
CIFY-S1-ZP CTY-§3-21P
me O etete TME Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P Cy-§1-0P
TmE [ petete me G5 -f'.fg@p . ) ) Tl change [ Adsition
NAME owE WL ,;.f‘xﬁndg% ) Ff@ bl Alrs
STREET ADDRESS STREET ADDRESS e iR E M
CITY-ST-2P CiTY-ST-2P i

11. | hereby cextily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ¢of the
limited Hability company or the recei trusiee empoweread (o axecute this report es required by Chapter 608, Florida Statutes.

1[afos  (305)254-ger

BIGNATURE AND TYPED OR PRINTED MAMYE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylima Phone »




