PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, FORM

LIMITED LIABILITY 558
COMPANY * Tk
REINSTATEMENT <

- FLORIDA DEPARTMENT QOF STATE
i Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M03000001835

1. Limited Liability Company’s Name

L D SOUTH BEACH LLC

2. Princiral Office Address - No P.O. Box # 3. Mailing Office Address

111 NCOLN RD

bECi’t!A‘?Y 0! 9
DIVISION OF £oR fORIff‘ill%NS

O7FEB-6 M 9:56

CR2ED41 (1/07)

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

DETAWARE™

City & State

MIAMI BEACH FL

City & State

5. Date Organized or Qualifie

To Do Business in Florida 66/ 03/2003

Country

Zip Country Zip
33139 USA

Applied For

=15 5572

Not Applicable

7. $5.00
CERTIFICATE OF STATUS DESIRED[_]

8. Name and Address of Current Registered Agent
Name

HORACE MADISON

T CIOMAE T (IRCOLN RD

*“"BUITE 400

State

“ MIAMI BEACH FL (33739°

[JA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appointed the registered agent of the abo

Signature of
Registered Agent

a egt limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

. 02/01/07

/  YRE4 iTERED AGENT MUST SIGN

10. Names and Street Addresses af Managing Members/Managers

Titles Managing hT:ﬂlfe‘rJ;Managers Maﬁggﬁg}-\h‘/‘lﬁﬁgsercfhf::gger City / State / Zip
CEO jHORACE MADISON 1111 LINCOLN RD MIAM| BEACH FL 33139
COO|BRYAN DAVIS 1510 BAY RD MIAMI BEACH FL 33139

 re e MmN My emepny FIEON 05

Rietv TR e 05 07

gjru"lr“l-:-‘?? =1 =0rwn
02807 ma7--nia w00 on

11. | cenlify that | am managing member/imanager or the receiver or irustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for Aissolution has been efiminated, the limited Eability company name satisfies the requirements of saction 808.408, F.S.. and that

all faes owed by the limited liability campany h. be id. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if made under oath. /

Signature of
Managing Member/Manager

T———

7~ . 02/01/07 (786) 276-2411

HORACE MADISON

Daytime Phane #

Typed or printed name of signing Managing Member/Manager




