.’

REINSTATEMENT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # M05000006616

1. Entity Name

DYNAMIC INDIANOLA OPERATING COMPANY LLC

Principal Place of Business

11500 BISCAYNE BLVD., STE. 301
MIAMI, FL 33181

Mailing Address

MIAML, FL 33181

11900 BISCAYNE BLVD., STE. 301

2. Principal Place of Business 3. Mailing Address

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

SECRETARY 0
DIVISION fr bk [ﬁf&eus

95DEC-) ay g: 33

Fiyby,
by

AR RUA
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CR2E101 (11/05)

City & State City & Stale 4. FE) Number I/'Applied For
Nat Applicable
Zi Count Zi Count it
® ouniry P uniry 5. Certificate of Status Dasired [} $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
’ Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namad entity submits this staterant tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature. typad of printed name of ragisiarac agent and Lite il applicable

{NOTE: Registered Agant signaturs rsquirad whan reinsiating) DATE

FILE NOWI!I FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Dapartmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TTLE ] Addition
NAME KLEIN, AVI HAME
SIREET ADDRESS | 11900 BISCAYNE BLVD.. STE. 301 STREET ADDRESS hn
CITY-5T-7iP MIAMI, FL 33181 Giry-81-2IP
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-S1-2IP
UIILE ) Dalete TILE [ Cchange T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 0P CITY-§1- 2P
TILE [ Delete TILE [ crange  [J Addition
NAME NAME Coim v m S USIET

Voot Y Y
STREET ADDRESS STREE] ADDRESS Y, X =f m};éjr rﬂ @ é
CIry-51-2P CITY-S1-2P e 0T =
TIILE O velete T [J Change ™ [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chy-§i-ap CITY-§1-ZIP
TITLE O pekete TILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am a managing member or manager of the

mited liability company ot the receivar or trustg

SIGNATURE:

mpowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND Wuyﬁus o

. MANAGER, OR AUTHORIZED REPRESENTATIVE Dale

Daytma Phone #




