2005 LIMITED LIABILITY COMPANY

v REINSTATEMENT o35S AL

—— iSpg T DR 5.

DOCUMENT # L04000008862 : ,% .
1, Entity Name o DE AN
NE 2ND AVENUE, LLC C30 gy q.
Principal Place of Business Mailing Address
215 NORTH FEDERAL HIGHWAY, SUITE #1 215 NORTH FEDERAL HIGHWAY, SUITE #1
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e v @%\IIHI\\I“IIWI\l\IIIm|I|HI|I\I||N|I|IIII\IHIUI|I\|IN|I|IN|II|

Suite, Apt. #, elo. Suite, Apt. #, etc. 10062005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number ﬁ Applied For

Mot Applicable
Zip Country Zip Country 5. Centificate of Status Desired (]} geseggq L.ﬁ:!edc';!ionaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
& Name

BATMASIAN, JAMES H

215 NORTH FEDERAL HIGHWAY, SUITE #1 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City FL 2ip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent 2nd title it applicable. (MOTE: Registarst Agant slgnaturs raquired when reinstating) DATE
FILE NOWIII FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM O cele TIME [Jchange £ Addition
NAME BATMASIAN, JAMES H NAME o
STREET ADDRESS | 215 NORTH FEDERAL HIGHWAY, SUITE #1 STREET ADDRESS AOONER2S 1 2251
cmv-s1-2f | BOCA RATON, FL 33432 City-§T-2p 1230050105401 ##150.00
TIME O belete TITLE Ocnange L] Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TOLE 3 Delete TRE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-21P
TILE O betere TITLE [ change ] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-s1-21P CiTy-53.2P
THLE O petete FITLE ) [ change ] Addition
NAME HAME T T
TREET ADDRESS TRt - -
STREET ADDRESS STH LoV ueol Ll d u‘_;)ﬂﬂﬁ
CITY-5T-21P CITy-ST-21p e
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P C } CiTY-ST- 2P
11, | hereby certify that the information supplipe Yfiling does not qualify for the exemptian stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report is frue and ac d my signature shall have the same legal effect as it made under oath; that | am a managing-membe( or manager of the
limited liability company or the receiyé powered to execute this report as required by Chapter 808, Florida Statutes, % ' _gq; —_

SIGNATURE: @ [Q2joX 420

TURE AND WMMWE OF SIGNING MANAGING MEISER, MANAGER, OR AUTHORGZED REPRESENTATIVE Daie Daytine Phone #




