2008 LINGTED LIABILITY COMPANY
REINSTATEMENT s

Sl ]
DOCUMENT # 07000120165 LR
1. Entity Name S
SOHO PASSPORT LLC 080rr 5 0 Py
2i 57
25 J:‘ff.i':? A o

Principal Place of Business Mailing Address !t! LL "3 H!i{f‘;l"(g “F S f L '3",!:
16850 COLLINS AVE 16850 COLLINS AVE SLE, f NN A
SUITE 112-108 SUITE 112-108 )
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
R AN RONORREARERD

Suite, Apt. #, etc. Suite, Apt, #, atc, 12182008 REIN-LLC CR2E101 (1/07)

City & Swate Ciy & State 4, FEi Number Applied For

- '52 25 S O Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O Eese.geoqt'?i?adciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GRANT, DANIEL
16850 COLLINS AVE ,-7 Stresl Address (P.Q. Box Number is Not Acceptable)
SUITE 112-108 !

SUNNY ISLES, FL 33160

/ City FL | Zip Code

its this statement for the purpose of changmg its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

12121 0% _

8. The abave named enlity su
the obligations of registers,

SIGNATURE
Sigrature, rypead—faf«uﬂ'rfu'm—a of regustared agent ana ttie if appleable [NOTE: Registarsd Agsnt sl quired whan ral

FILE NOW!I FEE IS $138.75 ~ in accordance with s. 607.193{2)(p), F.S., the limited == = - Make chack payatia to
After January 1, 2009, Fee will ho $277.50 liahility company did not receive the prior notice. Florida Department of State
[} MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
NILE MGR O belete TTLE [ Change [ Addition
NAME RODRIGUEZ, DAVID P NAME
STREET ADDRESS | 16850 COLLINS AVE SUITE 112-108 STREET ADIDRESS R
srv-si-2p | SUNNY ISLES, FL 33160 irv-51-2p P I e o o B
TILE MGR O Delte 113 12724 DE-105%5--01 3 0 enedd, Dladdiion
NAME GUREWITSCH, RICHARD NAME :
STREET ADDRESS | 16850 COLLINS AVE SUITE 112-108 STREET ADDRESS
Ciry-S1-2IP SUNNY ISLES, FL 33160 CITY-ST-7IP
Tine [ Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-$1-0P
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2P CiTy-S1-21p
TME . N m ne [Jchange [ Addition
RE hNS’lA’ [
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-§1-2P
TILE [ pelere TITLE [CIChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-ap CITY-§F- 4P

.indicated on this report is true and Accfirate and that my signature shall have the same legal effect as it made under path; thal | am a managing member or manager of the

11. I hereby centify that the information up’ Iled with this filing does not qualify for tha exermplions contained in Chapter 119, Florida Statuies. | further certly that tha information
limited lizbility company or the rece or trustee empowerad to exacute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: - IZI [¥]o%

SIGNATURE PRINTED NAME OF STBWING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phons &




