2005 LIMITED LIABILITY COMPANY

REINSTATEMENT N
L o 5]
DOCUMENT # L99000008753 OIS T s1ag
1, Entity N T ,\ .
SOUTH FLORIDA INVESTMEMT GROUP, LLG 050 FaRT fG i
Principal Place of Business Mailing Address
80 N.E. 168TH ST. 80 N.E. 1687H ST.
K. MIAMI BEACH, FL 33162 N. MIAMI BEACH, FL 33162
e IR
v gols45 | ROTRex rcmSH{ Q%.
S“"° Apt. #, etc. Sate A5 4. ic. 09232005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE| Number Applied For
Natin Miam, ¥ L \) JW) . £ L, 65-1067385 Not Applicable
Zi Cou Zip Coun . . . D
33'31 Lo d -1;7)\&)0 y 5. Certificate of Status Desired \Q fese %ﬁw
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Reglstered Agent
Name
HADAD, ELI ™ Nadad | E(
80 N.E. 168TH ST, Stregt Addrasa (P.O. ber | piablp) (o

N. MIAMI BEACH, FL 33162

“Nocth Migr: Reac  FL (B2~

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

the obligations of ragistered agent. / /
SIGNATURE \ e 3 /,2,‘ 0y
Siatire. typed or prinked rurt ol egheri igent and e § apphestie. (MOTE: Registared Agurit signatire required when reinetating) DATE
i \
FILE NOWIR FEE IS $150.00 Make check payable to
After January 1, 2008, Feo will be $200.00 Florida Departmen of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME PD O Deteta TNE Mdthanpe [ Addition
NAME HADAD, ELI NAME
STREE] ADOFESS | 80 N.E. 168TH ST. smxtaoress | D 309 M.E 149 st
am-sze | N, MIAMI BEACH, FL 33162 ovstze | Marth Miarm't gcmch FL 33160
TME [ petete T . _ — ; _r\r‘ l ] Change mun
NAME HAME .i._;,\\‘*'l ~,'.',_, ;}
STREET ADORESS STREETADORESS |+ ¢ ‘4\,__"_-,__‘:‘.-.,: Wg
CITY-51-2P CTY-51-2P
THLE [ Detete TE EJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDBESS
CIFY-51-2IP CITY-ST-21p
TME {1 Detete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SONOEO9 TS O0s
cev-5T-2 onv-§1-ze 1027205~ E2==004 %155, {0
TE [ Detete TIE [ Change I]Mdiifun
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIFY-ST-2P
TME 3 Detete TILE O change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oHY-ST-2P CITY-S1-2P

11. Pheraby centify that the information supplied with this filing does not quality for the exemption siated in Section 119.07(3, r) Florida Statutes. | further certify that the infermation
ingicated on this report is true and accurate and thet my signature shall have the same legal effec as if made under oath; that | am a managing member or manager of the
limitad Liability comparny or the receiver or trustee empowerad to execute this repon as required by Chapter 608, Florida Siatutes.

SIGNATURE: __ % A8DA0 OI//,MH 394y dYpY

WW ‘\ MEMRER, OR AUTHORIZED REPRESENTATIVE Daytrna Phone ¥

@




