2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M04000002633
1. Entity Name
ACP/ALINARI LLC
Principal Place of Business Mailing Address T
444 BRICKELL AVE. 444 BRICKELL AVE. -
SUITE 900 SUITE 900
MIAMI, FL 33131 MIAMI, FL 33131
T T [T OGS
Sule, Apl. ¥, etc. Suite, Apt. #, ste. 10032008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
83-0400546 Not Applicable
e Country & Counlry §. Certificate of Status Desired | ?g'ggqt‘::‘:;“o"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— . Narne
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (.0, Box Number is Not Acceptabre)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otlice or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agemnt and utle it applicable. (NOTE: Reglstered Agent signature required whan reinsiating) DATE
FILE NOW!l! FEE IS $138.75 In accordance with 5. 607 183(2)(b), F.S., the limited ‘Maks check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TLE | MGR [ Delete TME [ change [ Addition
NAME ACP/ALINARI SARASOTA, LLC NAME
STREET ADDRESS | 444 BRICKELL AVE. SUITE 900 STAEET ADDRESS
orv-ST-ZP [ MIAMI, FL 33131 ciry-ST-2ip I T T e Mew b= Yoo T T e B W I =Y
[yl Ptop s e Sauwen B Qe W ) 20N 0 ) | .
e 01 oelets e 10723/08=-p102 2 M EFAddiion
L Calh 21—
NAME NAME 21--013 3. 7
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-§T-ZIP
TITLE O Delete TIME [ Change 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelee TITLE [ Change ] Addiion
“REINSTATE
STREET ADDAESS TR A MENT
CHY-ST-2P CITY-ST-ZIP 2«1 P
TITLE O oelele TILE =] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTIY-ST-2IP
TLE 1 Detete TIILE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-2IP CITY-5T-7IP

alify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
all have the same legal etfect as if made under oath; that | am a managing member or manager of the
'ecute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby certily that the information supplied with this filing does n
indicated on this report is true and accurate andhat my sjgnat
limited liability company or tha recgiver or tn

October 21, 2008 (305)995-9998

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phong #

SIGNATURE:

SIGNATURE AN

£0 DR PRINTED NAME OF s}ﬁ

~



