2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILE

DOCUMENT # M07000003543

1. Entity Name

CORE ALTERNATIVE INVESTMENTS LLC

Principal Place of Business

93351 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

Mailing Address

93351 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

LS

Suite. ApL. £ elc. Suite, Apt. #, etc.

SECRETARY OF
DIVISIOR 0F 200 f

08NOV 12 PH 2

LR

10282008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
75-3234385 Not Applicable
Zip Counuy Zip Country 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ALLEN, DAVID R
93351 OVERSEAS HIGHWAY
TAVERNIER, FL 33070

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

City

FL | 2o -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the Slate of Florida. 1am familiar with, and accept

WI0L[O&

. the obligations of registered agent.
SIGNATURE __\ i - ' \K S~

signatureAyped of printed name B Peetfrad agert and tie it appicable. (NOTE: Anglst Agant alg 0 whan ral DATE
FILE NOW!l! FEE IS $238.75 Make check payable to '
After January 1, 2009, Fee will be $377.50 Florida Department of State t
L
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O velete TITLE _ — _ ange [ Addilion
_ - —- p
NAME NEWBERRY, THOMAS J nee (STNINp B it oo Tl = E:' .
STREET ADDRESS | 93351 OVERSEAS HIGHWAY STREET ADDRESS 11/712208--01037--004 #4235, 75
CITY-ST-21P TAVERNIER, FL 33070 CITY-S1-2IP
TINLE MGR O pelete TITLE [ Change [ Addition
HAME DEMING, PAUL G NAMF
STREET ADDRESS | 50 SOUTH 6TH STREET, SUITE 975 STREET ADDRESS
CITY-ST-2IP MINNEAPOLIS, MN 55402 CITY-ST-ZIP
TITLE O Delete TTLE [ change [ Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ Delete TTLE [ Change [ Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-2P
TinE O pelete T MEN"' Zﬂ)& _ Olchenge [ Addiion
STREET ADDRESS S
CITY-§T-2P GITY-ST- 7P . . - N ‘
TITE ] pelece TILE O Change [ Adaition
HAME NAME o
STREET ADDRESS STREET ADDRESS
tiy-S1-1p CiTY-ST-2IF

11. i hereby certi

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

indicated en this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the

limited liability COWW

SIGNATURE:

Lol A,

_./\"-‘_

SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ;UWHESENTA“VE

red (o execute this report as required by Chapter 6C8. Florida Statutes.

0~ 27~ 0F

Date

D;

aytmo Phone #




