M ° 2006 LIMITED LIABILITY COMPANY —
REINSTATEMENT SECHE r;‘r;iil}tf;,

DIVISI:

0 OF STAg
Loy L~
DOCUMENT #M05000006619 O CORPORATIONS
1. Entity Nama
DYNAMIC COLUMBIA OPERATING COMPANY LLC 0_5 UEC -} AH 8: 33
Principal Ple_lcs of Business Mailing Address
11900 BISCAYNE BLVD., SUITE 301 11900 BISCAYNE BLVD., SUITE 301
MIAMI, FL 33181 MIAMI, FL 33181
S v VORI CAA
Suite, Apt. #, etc. Suite, Apt. ¥, elc. 0172008 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number AP pplied For
Not Applicable
zp Country Zip Country §. Certificate of Status Desired g Egggﬁ:’:;ﬁmm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324

City FL | Zip Code

B. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of regisiered agent and tde if applicable. (NOTE: Registersd Ageni signature required when reinstating) DATE

FILE NOW!! FEE 1S $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payabls to
After January 1, 2007, Fee wiil be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS JCHANGES
THLE MGR = pelete TITLE [ change ] Addition
NAME KLEIN, AVI NAME !
STREETADDRESS | 11900 BISCAYNE BLVD., SUITE 301 STREET ADORESS 1,0
CITY-ST-7IP MIAMI, FL 33181 CliY-§1-21P
TIILE O3 Delete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z CHY-ST-ZP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Clly-57-2¢
m 13 . - iti
11LE (3 petete LE R EEREEE e Yatre oY [ crange O3 Addition
NAME NAME CoE L ""J"'.'.")li,‘;“ | gdv é
STREET ADDRESS STREETADDRESS | Ly 1wy 2w o 04 L (bl . T
CITY-ST-2P CIY-ST-2P
TLE [ petere TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P CIrY-51-2p
TILE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2% CIiY-S}-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cedify that the information
indicated on this report is trug and accurate and that my signature shall have the sarme legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or {r mpowered: xacute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: 7

SIGNATURE MPED OfﬂINTED NAU{DF SIGNING MANfGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phone &

\




