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PENINSULA 707, LLC

LIMITED LIABILITY PSR 2] FIL ORIDA DEPARTMENT OF STATE
COMPANY ; Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #
1. Limited Liabliity Company’s Name
L.13000102376

CR2E041 (1/14)

2. Principsl Office Addross - No P.0. Box #

3301 NE 183 STREET

3. Mailing Dffice Address

14 NE 1st Ave

4, StalaiCountry of Formation

Suhia, Apl. #, etc.

Suite, Apl. #, alc.

Florida

8. Name and Address of Currant Rogistored Agant

UNIT 707 2nd Floor 5. ?:!5 ;:\éguasr;:zoﬁ ?': g:.;!ilél’;sd
City & Slate Clty & Siate 011912013
AVENTURA. FL Miami. FL 6. FEINumber Apglied For
Zip Caunlry Zip Counlry - . v’ | Nol Appiicablo
33160 USA 33132 USA CERTIFICATE OF STATUS DESIRED [ 48 ond P

— Nams
Thomas G. Sherman, P.A.

90 Almeria Avenue

Strent Address (P.O. Box Number is Not Acceptabie)
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e, ApL ¥, Bic. N T R A N
09/30¢ 14--01028--013 #Munﬁuu
Cily Sial Code
Coral Gables Flj(33/34
9. 1. being appointed the registarsd agent of the abova named limited llabifity cafz77&mmar with and accept the obligaiions of Chaplar 605, F.S. -
Slgnsture of q/ / /f
Reglsterad Agent Data . /7
REGISTERED AGENT MUST SIGW v
10. Nemes and Sireel Addresses of Authorized Representativos/Managars \
Name of Siraet Address of Each .
Tikes Authorlzed Er:;resuntaﬂuas! Auth:r.ized Rr:;?o:enl:%vel Ciy/ Stata | Zip
Managers Munager
MGR RENATC GONZAGA 14 NE 1st Ave, 2nd Fl Miami, FL 33132
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11, Emai Adoros: RPM@BENCHMARKRG.COM

{To be uswd tor [ylure annual report nolifications)

whien filing this relngtatement application the

as If made undor ooth, | am aware that fak
Sighature of
Authorizad Roprosentative/Mansgar

i

T2, Tcerily that fam an authorized represantativeimanager or he receiver or trustee smpawared to oxocule this appiication as provided fof In Ghapter 608, F.5. 1 fUrther cerlily thal
son for dissolution has been elininatad, the limiled Uability company name satisfles the raquiremants of section 605,002, F.S., ond
that nll faes owad by the timiled llat¥ily comyfhny have been paid. The information indicatad on this applicalion is true and accurats, and my signature shall have the same legal alfect
ubmitted to the Depariment of State constilutes a third degrae fslony as pravided in s. 817,155, F,5.
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