2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M05000002253 SEChEmRY or~ STA)

1. Entity Namg DIVISIUH 0F COR“DRAT[OHS
VIZCAYA ASSOCIATES, LLC 06 NG
NOV-9 pMyp: g3
Principal Place of Business Mailing Address
640 N. OLD WODDWARD, SUITE 302 640 N. OLD WOODWARD, SUITE 302
BIRMINGHAM, M! 48009 BIRMINGHAM, Mi 48009
e s o MR SRS RTI
1526 Roual Padm Sq. Blvd] 1526 Eaal Palm 2g. Blvd,
ite, N ,‘é’ 3 i "Bt -
S_})“e Lﬂ’;_’é e #3.10 ‘ﬁ’{i Fiﬁw C#_ NS 10252006 REIN-LLC CR2E101 (11/05)
Fuc;& State City & State 4. FEI Number Applied For
\ers, VL fort Myers, AL 20-2673795 Not Applicable
Z"’ggq }q Country UsSH dp 839 1< Country OSA 5. Certificate of Status Desired Eg'gg:ﬁ:’:;”""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

NORTON, SAMD
1819 MAIN STREET Sweet Address (P.O. Box Number is Not Acceptable)

SUITE 610
SARASOTA, FL 34236

/\D ~ City FL J Zip Code

8. The above named/entily s its Ahis stajprment lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of tegt
T Stevtr P Ad Ler Monz@( /D25 o
e Of ragistered agent and lilke if applicabie. (NOTE: Ragisterad Apent signatyre required whan r-in-uﬁng)
FILE NOWD FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make chack 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 10. ADDITIONS f CHANGES
TE MGR O Delete MLE [ Change [} Addition
HAVE RUBIN, DAVID C NANE FOOned sheo gy o
STREET ADDRESS | 640 N. OLD WOODWARD, SUITE 302 STREET ADORESS 11/N8E-~01 023011 d#155, 00
CITY-ST-71P BIRMINGHAM, M1 48009 CITY-ST-2IP
TILE O pelete THLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-1p CITY-51-2P
JITLE 7 oetete TILE [} Change (] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$3-2IP
TILE O Delete TInE [J Change [} Addition
::nzi'rno 55 :?:EEETADDRSSS AR BT E;: J
o 2 liallzk Q o
GITY-ST-210 £ITy-§7- 2P L .u\..) HESalty ul o0
TIE 7 vefete TTE [3 Change LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7p CITY-ST-2IP
TIE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
1
CITY-S7-21P /:\ /\\ CITY-ST-21P

11. | hereby certify that thg’infotmatfen sgppli th this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further cenlify that 1he information
indlicated on this repgt is ifye ahd glcurdta apd that my signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited liability compfny or ‘ e récgiver dr tugee empowersd 1o execule this report as required by Chapter 608, Florida Statutes.

U Steven PRd b, puthomed BeD. 10faslos 3570 L0

OF BTGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Prone #

SIGNATURE:

SIGNATURE AND TYPEO 0%




