2008 LIMITED LIABILITY COMPANY
REINSTATEMENT FLED

DOCUMENT #L04000079888 .
1. Enlity Nama r3 DFC -2 &H lﬂ‘ 5
SETH JOSEPH & CO., LLC L
jARY OF STAIE
S L%‘ = FLORIDA
Principal Place of Business Mailing Address L
3317 EMBASSY DRIVE 3317 EMBASSY DRIVE
WEST PALM BEACH, FL 33401 IS WEST PALM BEACH, FL 33401  US
A A AECR NAIMTERG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 11042008  REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
52-2310072 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Ei' ggq Qg:éﬁonal
6. Name and Address of Current Registered Agent _ 7. Name and Address of Now Registered Agent

Name

KATZEN, SETH J

3317 EMBASSY DRIVE Street Address (P.O, Box Number is Not Acceptable)

WEST PALM BEACH, FL 33410

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinied name ol regisiered agenl and titla if applicabla {NOTE: Rapgisisred Agant signature required when relrzlating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TILE [ Change  [J Addition
NAME KATZEN, SETH J NAME SOanlia3s=2474r =
STREET ADDAESS | 3317 EMBASSY DRIVE STREET ADDRESS X O e i w38, 75
CIrY-S1-21P WEST PALM BEACH, FL 33410 CITY-57-7P
TiLE [ Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
THLE [ pelete TITLE Ocrange [ Addition
NAME NAME
STROTAnpAESS | . - - —— = -faTREETADORESS [T T - T T T
CITY-ST-21P CITY-ST-2IP
TME O oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY- ST-2P CITY- ST-ZIP T < T
TIMLE CJ Delete me TR VL JLA\ -.' l\J/T EIAddmnn
NAME NAME EI I
STAZET ADDRESS STREET ADDRESS
cImY-51-21p CIY-ST-2IP
TME O elete TITLE [C1change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP

11. | hereby certify that the informétion supplied with this filing does not qualify for the examptions cortained in Chapter 119, Florida Statutes. | further certify that the information
incigaled on this report is trye and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company opthe receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statules,

SIGNATURE: ¥ wis+—"/ ¥Yols—F W.2S.OR Se\ 382,15\

SIGNATURE AND TYFED OR PRINTED NAME O IGNING NAGING ME BER ANAGER, OR AUTHORIZED REPRESENTATIVE Gate Daytime Phone #




