RENSTATEMENT

2™ and F|Ie on or before Sept. 30, 1998 or Limited Liabili Company wlll be
FINAL NOTICE: dissolved. If dissolved, minimum amount dua to einaaate $688.75
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LIMITED LIABIEITY C SELRETARY GF STATE
QIVISTEM OF CORPORATIONS

ANNUANR REPCO
01JUN_ 11 _PHI2: 31

9. Pursuant to the provisions of

its registered office or registered

as registerad ag@cepl obligationgl
SIGNATURE

(Fﬁglslered Agent Accepting Appointment)  (NOTE: Registered Agent signature required whan reinstating)

10. Title Managifg Members/Managers Business Street Address . ,6ity. State and Zip Code

¥
MGR ALONSO POCH, MANUEL 12100 PONCE DE LEON BLVD, § CCRAL GABLES FL
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11. | do heryilly certify that the information supplied with thlshllng doesnot quallfy forthe examptlon stated in Section 118. 07(3) (i), Florida Statules. Hunhercemfylhal theinformation
indicated orfthis annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managmg member or manager of the
limited I»ablhty company or the receiver or trustee smpowered to,gxecute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or onan

_ s/s/or (Bl )t 603"

DATE 5/ of I~
VA4

SIGNATURE AﬁD YPEQ OR PRINTED NAME OF SIGN! NGAANAG‘QG MEMBER OR MANAGER Date Daytime Phane #

FILING FEE .
$ 588.75 Make Check Pa able To: FLOFII DA DEPARTMENT OF STATE '_,
o imies Camiay Comany  DOCUMENT # [ 66000000789 -
1a. Principal Place of Business Address
PLAYHOUSE ASSOCIATES, L.C.
2100 PONCE DE LEQK BLVD 2100 PONCE DE LEON BLVD
SUITE 1170 SUITE 1170 =
CORAL GABLES FL 33134 CORAIL GABLES FL 33134
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 38, State of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. 07 / 26 / 19 9 6 FL -
) ‘ : 4. FEI Number D Applied For -
—fLiy&slate . - City.& State = 650705902 [ ] ot Appicabie |~
7 Country par) Country 5. Data of Last Report 6. Certificate of Status Desired
O
02/28/1997
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Qffice
Name ) ﬂB o
ALONSO-POCH, MANUEL . = B30
2100 PONMCE DF LEON BLVD Street Address (P.O. Box Number is Not Acceplable) A
SUTITE 1170 ~
-COPML-GABLES.FL_ 23134 _ [SweAt#ee -~~~ e |
City Zip Code .
FL )
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