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2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L99000004298

1. Entity Name

ABC BUILDING AGENCY, L.C.

FILEp
08 App -2 Py
SEChe TARY g

Principal Place of Business

14445 NE 20TH LANE
NORTH MIAMI, FL 33181

Mailing Address

14445 NE 20TH LANE
NORTH MIAMI, FL 33181
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2. Principal Place of Business - No P.O. Box # 3. Mailing Adgress

[

(THITE

Suite, Apt. #, etc. Suite, Apt. #, elc

4: 25
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03172008 REIN-LLC CRZE101 (1/07)
City & Stale City & State 4. FEI Number Applied For
65-0949267 Not Applicable
4w Country Zip Country 5. Cerificate of Staus Desired [ 99+00 Additional
Fee Required
6. Namae and Address of Current Registerad Agent ] 7. Nams and Address of New Registered Agent
. ' Mam: Michael B. Goldstein

ATRIUM REGISTERED AGENTS, INC. Sres Addess PO Box Nombar s Nor A o
1500 SAN REMO AVENUE ree ress (P.O. Box Nurmmber is Not Acceptable
SUITE 125 Goldstein, Schechter Price, et al.
CORAL GABLES, FL 33146 2121 Ponce de Leon Blvd., Suite 1100

|y

C ity

(;oral Gables

FL | 59134

pase of_c@angmg its re

8. The above named entit SL; rmits this statement for the
the onligayﬁl registgrod QN\ (/£ J
siGNATURK, I
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/
red office or pehistered agent,
F/’ﬁ/-

Signature, typed of linted name of regislared agent and e . Lépau

[NOTE: Registared Apsnt uij

or both, in the State of Florida. | am familiar with, and accept

,;h reqUiiR0 whln mn.ming; DATE

? ("L, !/ !'.a Y/

FILE NOW!I!! FEE IS $377.50
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Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. T mreemee N
TITLE MGRM [ pelete TILE L v
MAME TEQUESTA TRUST NAME
STALET ADDRESS [ 1500 SAN REMQ AVENUE SUITE 125 STREET ADDRESS
CIrY-ST-2IP CORAL GABLES, FL 33146 CITY-ST1- 210
T MGRM [ deete TILE Chanoe [ Addition
NAME HAZOR TRUST NAME 100121344459 =
SIREET ADDRESS | 2121 PONCE DE LEON BLVD SUITE 1100 STREET ADDRESS 04/03/7083--01002--001 ##377 .50
GITY-S1-ZP CORAL GABLES, FL 33134 CITY-51-21P
TiLE MGRM ™ delete e [J Change ] Addition
NAME CALUSA TRUST RAME
STREET ADDRESS | 2121 PONCE DE LEON BL VD SLITE 1100 STEFLTAMNALCE
CITY-si-2IP CORAL GABLES, FL 33134 CHTY-ST-210
ILE J pelate TiLE [] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTy-S1-2IP CITY-ST-21P - Y ") ”l J (/
1iLe N ENT L UU V) 3 Change (7] Addition
HAME RE grA
STHEET ADDRESS STREET ADDRESS
olr-SI-2I CIY-SI1-21P
| O oelete TITLE [ Change [ Agdition
HAME NAME
SIREET AUDRESS \ STREET ADDRESS
CiY-Si- 2 ‘~ CITY-ST-2IP

11. | heraby certify that tha |nfo mat

n supplied with this filing does not quality tor the exemplions coentained in C

pler 119, Flarida Statutes. | further ceruty that the intormation

indicated on this report ig trdg a accurate and that my signature shall have the same legal eflect as if mag under path, thal l.am a managing member or manager of the
limited liability con:7/6r l ecewer or frustes empowered to exg) h|5 report as requlred by Chaptes 608, Florida Slatmes
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SIGNATURE:

b Id\r log

$IGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING HEI&é\h’ MANAGER, OR AUTHORIZED REPRESENTATF\E—,

Date ytime
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