2008 LIMITED LIABILITY COMPANY FiiEn
REINSTATEMENT . . £

DOCUMENT # L07000125217 G3 Koy 12 Py 2:5
1. Entity Nama i’ U
GABLES HOTEL GROUP, L.L.C. SECRS
RETARY ¢
TALL AHAQR= £ STATE
LA SSEE. FLORJDA
Principal Place of Business Mailing Address
1313 PONCE DE LEON BLYD STE 208 PO BOX 560683
CORAL GABLES, FL 33134 MIAMI, FL 33236
L RN SRR
Suite, Apt. 4, elc. Suite, Apt. 4. eic. 10152008  REIN-LLC CR2E101 (”Uy/
City & State City & State 4. FEI Number ¥ [Applied For
Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired [ fg-ggq?f:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent

Name

QUESADA, G FRANK ESQ

1313 PONCE DE LEON BLVD STE 208 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL | Zip Cods

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name ol regisiared agent and tile  apolicable (NOTE: Agent signature requiced when l'] DATE
FILE NOW!I! FEE IS $238.75 Make check payable to
After January 1, 2009, Fae will be $377.50 Florida Dapartment of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Delete 1ILE [ Change  [J Addition
NAME BENTEL CORPORATION NAME 1 l:":] 1 3??55 1 E: 1
STREET ADDRESS | PO BOX 560683 STREET ADDRESS 11710/88~-1H0B7--0312 #3375
CITY-ST- 2P MIAMI, FL 33236 ity -51-ZiP N b
INLE 7 Delete I5LE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1-2IP CiTY-S1. 2P
ILE O Delere 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2IP CITy-51-21P
LE 7 pelete e [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciny-si-zip CIY-§1-21P
TITLE T Delets e [ Changz ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-§T-21R CIIY-ST-2IP [N
TiLE (] DBIREm s , ATJEMEN -‘ l) [ Change  [C] Addition
NAME £
SIREE] ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-21P

11. | heraby certify that the infermation supplied with this filing ¢oes not quality for the exemptions contaired in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oatn; that | am a managing memper or manager of the
limited liability company or the receiver or iruslee emp peregio ex e this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

IAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dae Daytima Phona »




