" 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILEL

DOCUMENT # L04000079888

1. Entity Name
SETH JOSEPH & CO,, LLC

SECRETARY OF STATE
DIVISION OF CORPORATIONS

UbacT 25 AMI0: 21

Principal Place of Business

3317 EMBASSY DRIVE

Mailing Address
3377 EMBASSY DRIVE

WEST PALM BEACH, FL 33401 US WEST PALM BEACH, FL 33401 US
b | T

2. Principal Place of Business 3. Mailing Address \

Suite, Apt. #, etc. Suite, Apt. #, etc. 10122006  REIN-LLC CR2E101 (11/05)

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

52-2310072 Mot Applicable
Zp Couniry P Country 8. Coertificata of Status Desired O Etaseggq L':dr:;"“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
KATZEN, SETH J
3317 EMBASSY DRIVE Strast Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33410
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatyre, typed o printsd nama of ragisiared agent and tithe ¥ applicable. (NOTE: Reg

trad whan

Agent s} DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2007, Fae will be $100.00

In accordance wilh s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make chaeck payabte to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
e MGRM O oelete TITLE [T Change [ Addition
NAME KATZEN, SETH J NAME 1'JQQ81 leﬁ!:!Q'l
STREET ADORESS | 3317 EMBASSY DRIVE STREET ADDRESS 1N A0 N0 N1 G -NNR w%on NN
Cy-sT-2IP WEST PALM BEACH, FL 33410 CITY-ST-2P A el rasda T T T e w
TITLE O Detete TMe D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TNLE Datl Ay pY; E nge [ Addltion
NAME NAME N )’" fj ! ‘ E‘tﬁ“ %‘E
—} — - TRTITTTT R ‘: &
STREET ADDRESS STREET ADDAESS u_-@‘;
CITy-St- 29 CITY-5T-7IP
TOLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2PP
FITLE O oeleta TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S¥-2IP CITy-s1-21p
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-27P

11. | hereby certily that the information supplied with this filing does not quality tor 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
limited ligbility company or the receiver or rustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / e Ketar——

Sle1. 35215

SIGNATURE AND TYPED OR PRINTED NAIIQ!IGNI MANAGING MEMBEPR MANAGER. OR AUTHORIZED REPRESENTATIVE

O, 22 O\
Date

Daytima Phore ¥




