2006 LIMITED LIABILITY COMPANY
REINSTATEMENT ~

FILED
PgigNl;JmheﬂENT # DIVISION oF CORPORATIONS

VIZCAYA MANAGER, LLC 06 Noy
- WUV =9 PHII: )

Principal Place of Business Mailing Addzess
640 N. OLD WOODWARD 640 N. OLD WOQDWARD
SUITE 302 SUITE 302
BIRMINGHAM, MI 48009 BIRMINGHAM, MI 48009
2. Pr‘mcipal Place of Business 3. Ma“ing fddress |I|H m I|‘|‘ |M’ ||“| |I”| |Im Ilm Ilnl Hlu “II‘ ||”I “““ m ‘Il'
520 Rous) Ghim 4. Blvd | i520 Roya) Palm Sq. Bivd.
Suite, Apt, #, BTE. - Suite, Apt. #, erl. i
L - 10252008 REIN-LLC CR2E101 (11/05
Suite A0 Suile #2.10 (11/03)
City & State City & State 4. FEI Number Appled For
fort Myers, Fu fort MNyers  FL 20-2673593 Not Applicabie
Zip 233919 Country DSA 2o 239 )9 Country LSA 5. Certificate of Status Desired gei'gg‘a‘rj:‘;uona'
6. Name and Address of Current Registered Agent X 7. Name and Address of New Registered Agent
Name
NORTON, SAM D
1819 MAIN STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 610
SARASOTA, FL 34236
City | Zip Code
i /) /‘ / FL
8. The above namid enfity s tg/this siitement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Mfgegfsteretl agént. .
sinaTuRe L 2 v/ Steven P, A ler Authorized (D25 -
Signdeure, yped OFHIEd nama/ol regrstered QENANL e if applicabic. (NOTE: Reglstarsd Agent signature réquired when reinslating) A_(. - £ M  DATE
' ]
FILE NOW!I FEE IS $50.00 In accordance with 5. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. © MANAGING MEMBERS / MANAGERS 40. ADDITIONS CHANGES
TITLE MGR O Delete TME - o [ change [ Addition
NAME RUBIN, DAVID C Nawe AT T e
STREET ADDRESS | 640 N. OLD WOODWARD STREET ADDRESS HA08/06--01033--009  #%155_ 10
CITY-ST-21P BIRMINGHAM, MI 48009 CITY-S71-2IP
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-21P
TINE . [ Delete TILE O change £ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-ST-ZP
TILE (] Delete TILE [7J change £ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21P
TILE O Delete TMLE ] Change [ Addition
NAME . NAME f : L DR ¥ ol e pe
STREET ADORESS STREET ADORESS ‘ A ok E{\" rg’
CAY-5T-7P CITY-5T-2P T Y KQ WQ
TITLE O Delete TILE . [ Change =] Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-2P f[ \ ﬂ CITY-ST-2P

11. | hereby certify thas the i snation pplied vith this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report rate ahd that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ragéivel or truflee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

SIGNATURE: ZL Shewtn PR, Acthorized bp. 1005 /06 239790 00 .

SIGNATURE ANpATPED OR phikfED HAMBOF SrouetS MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #




