2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILEY

DOCUMENT # L05000045152

1. Entity Name

2660 2ND LLC

SECRETARY OF STAIE
DIVISION OF CORPORATIONS

060EC 18 AM 9: 25

Principal Place of Business

215 N, FEDERAL HIGHWAY SUITE 1
BOCA RATON, FL 33432

Mailing Address

215 N. FEDERAL HIGHWAY SUITE 1
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

RN RE

Suite, Apt. #, etc. Suite, Apt. #, efc.

11292006 REIN-LLC CR2ZE101 (11/05)

City & State City & State 4. FEI Number /| applied For
Not Applicable
Z Count Zi Count it
P by P Lty 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATMASIAN, JAMES -
215 N. FEDERAL HIGHWAY
BOCA RATON, FL 33432

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Sigratura, lypeo or printea name of regisiered agenl and iitls it applicatile

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florlda Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE m O Delete ME M . [Jcrange  [adfodition
NAME NAME Tames Pak masia ":’
STREET ADDRESS ﬂ:'ﬁbéﬁéhd-ﬂaﬁid;\{ SIREET ADDRESS |2LST N Fed tral Htjk‘&’a'f
orTY ST 2P o512 |[Reoca Rghear, FL  I3UIL
TLE [ pelete TIME O change [ Addition
NAME NAME e T g R - < =g - .
STREET ADDRESS STREET ADDRESS (= B LI e e o s § o
B T AR 0 P TD w1

CITY-ST-ZiP CITY-ST-2P 1207/ 06--01004~-003 - *#150. 00
TITLE O Deete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-31-2ip CITY-ST-ZIP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-ZIP CITy-ST-2IP
TILE [ Detete TMLE [ Change [ Addition
NAME NAME @E ns_f'-‘\;i/"‘:x:rﬁ;" C.‘AI"‘.f"-{' ot

\ Kol
STREET ACCAESS STREET ADDRESS | 170 _gz,}z,d‘\‘tb [[ i U lat e i
CITY-ST-21P CITY-57-2IP MR
TITLE O getete TITLE [J Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21

11. | hereby certify that the informatign ;Ved with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information

indicated on this repart is true anfac
limited liability comy W

ate and that my signature shall have the same lagal effect as if
or trustae empowared 1o execute ths report as required by Chapter 608, Florida Statutes.

made under oath; that | am a managing member ar manager of the

SIGNATURE:

SIGNATURE AND MD oR PR!NTEWHANAGING MEMBER. MANAGER, OR AUTHORLZED REFRESENTATIVE

Date Dayume Phone #

—




