>

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETART 1

Y OF STATE
DOCUMENT # M05000006624 BIVISION 0 conp ORATIONS
1. Entity Name
DYNAMIC CLEVELAND OPERATING COMPANY LLC 06 pFc - I A g 33
Principal Place of Business Mailing Address
11900 BISCAYNE BOULEVARD STE 301 11900 BISCAYNE BOULEVARD STE 301
MIAMI, FL 33181 MIAME FL 33181
e s Ml\llllm RN ANR A
Suite, Apt. #, ele. Site, Apt. #, elc. 10172006  REIN-LLC CR2E101 (11/05)
City & State Cily & State 4. FEI Number VALpplied For
Not Applicabls
Zip Couniry Zip Couniry 5. Certificate of Status Desired ] gg'g?mﬁrd:‘;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Cade

8. The above namad enlity submits this statemeni for the purpose ot changing its registared 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 name ot registerad agent and ¢ it appkicable. (NOTE: Registered Ageni signature reguired when rainstating) DATE
FILE NOW!! FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to

After January 1, 2007, Fee will ba $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
THILE MGR O Delete TILE [[1Change (] Addition
NAME KLEIN, AVI KAME e =R xTs

TREES ADORE et e e e W n et
STREET ADDRESS | 11900 BISCAYNE BOULEVARD STE 301 STREET ADDRESS ; H ; p:n___‘ 5 ewCh On
CITY-ST-2IF MIAMI, FL 33181 Cily-87-2P e - R
TILE T pelete TMLE [) Change  [_] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP X CITY-ST-ZIP
TIILE O velete T1LE [ change  [T] Addition
NAME RAME
SIREET ADDRESS STRCET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e O pelete e O Change [ Addition

B i |
e RV
SIREET ADDRESS STREET ADDRESS. [+ . -1 2 1 I " m
N imiivl =t

CITY-5T-2IP CITY-ST-2IP ' co
ThLE O etete TIILE (] Change [ Adaition
NAME NAME
STAFET ADDRESS STRLCT ADDRESS
GITY-ST-2IP COY-ST-2P
I1TLE 3 pelete 1I1LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP LIiy-S1-2P

41. | hereby certity that the information supplied with this tiling does hot 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trust mpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATURE AND TYPED CR éB.INTED N?ﬂlE OF SIGNING MA(GING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytima Pnone ¥

™~




