£

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M05000006617

1. Entity Name

DYNAMIC NATCHEZ OPERATING COMPANY LLC

Principal Place of Business

11900 BISCAYNE BLVD., SUITE 301
MIAML, FL 33181

Mailing Address

11900 BISCAYNE BLVD., SUITE 301
MIAMI, FL 33181

2. Princigal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

SECHE i

DIVISION ¢ o, OF S1ATE

NI

101720068 REIN-LLC

CR2E101 (11/05)

City & State City & State 4. FE! Number o | Appliea For
Not Applicable
Zi Count Z ounir iti
P ountry e Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

C T CORPQORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

Strest Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, lyped ot printed name of registared agent end 1b if aoplicable.

{NOTE: Registersd Agent signaturs raquired when reinstating)

DATE

FILE NOWIN FEE 1S $50.00
After January 1, 2007, Fee will be $100.00

In accorgance with s. 607.193{2)(b}, F.S., the limited
liability company did not receive the prior netice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

Tme MGR {7 Delete TILE

NAME KLEIA, AVI] NAME

STREETADDRESS | 11900 BISCAYNE BLVD., SUITE 301 STREET ADDRESS : :

Cry-S1-2P MIAMI, FL 33181 CITY-SI-21P

TITLE ™ Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-2P CITY-5T-2P

TITEE 1 Delete MmEe O change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2P CITY-ST- 2P

TITLE [ delete TILE [T Change [ Additicn
NAME NAME HRNTY Jﬁq\r{-\_—:' 1 r’g A

STAEET ADDRESS STREET ADDRESS Cro i N Jj o ,_ 7 L Q?MT &\ﬂv é
CITY-S1-2P CITY-ST-2P

TIMLE O Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST- 7P Y- ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report is true and accurate and that my sj
limited liability company or the receiygr or trustep emp

SIGNATURE:

ure shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
rad to execute this report as required by Chapter 08, Florida Statutes.

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOR(ZED REPRESENTATIVE

Date Daylme Phone #




