2007 LIMITED LIABILITY.COMPANY ;
REINSTATEMENT ‘ SE o

DOCUMENT # L05000047629 °

1. Entity Name

PRIME LOTS LLC

Principal Place of Business

756 NW T00TH TERR.

Mailing Address
756 NW 100TH TERR.

O7GeC 13 Pl

PLANTATION, FL 33324 US PLANTATION, FL 33324 US
Suile, Apl. #, elc Suite, Apt. #, elc 11162007 REIN-LLC CR2E101 (1/07)
City & Slale Cily & Staie 4. FEI Number Applied For
NOT APPLICABLE Net Applicable
Zip Couniry Zlp Country 5. Certificate of Starus Desired O §5-00 Additional
Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= o A0

FEDIDA, SHLOMI

756 NW 100TH TERR. Slreet Address (P.O. Bax Number is Not Acceptable)

PLANTATION, FL 33324

6¥ Bprlury [%n

“ Phpakedy FL [ %%¥2,,

8. The above narned enlity submits this slatement for the purpose of changmg s registared oltice or thgisierad agent, or bothMn l% State of Flarida. | am lamiliar witt, and/ac:cept

the abligations of registered agent.

SIGNATURE

Sigraluie, fyoad or porded nare ol emslered agent and ke f apphcable {NDTE: Registered Agent signature required when rainstating) DalE

Make check payable to
Florida Department.of State

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

9. i LG LIELIBETG Lt GFRS 10. SOIITEGRS LRl g
s MGRM [ nelela it [ channe ] Adutilion
1aLE FECICA. SHLOMI D2t R ) e —
; - S L L R e oo St o B L
STREET ADDRESS | 756 NW. 100THTERRACE SIFEL) ADURESS | e e A e et
vorae L PLANTATION FL 33324 s g PLAZ0ST -0 05100 sk 20H, L
it O petete Lk ] Change ] Addition
1AL HEAT
USSR ML S [T TR
uee T oy
1Lk O nelete ML [ Change T Adduien
NAME HAME
STREET ADDRESS SIREET ADDAESS
Cire-Sl-2p CIlY-§1-2P
1L [ peleie WLk [ Change [ Addition
MAME HAME
STREET ADDRESS SIREE| ADDRESS
CTY-S1- 29 CITY-51-2IP
HILE [ velete 111 O change {1 Aduniion
NAME NAME
SIREET ADPRESS STREE] ADDRESS
CITY-SI-2IP CITY-81-2IP 6\
TILE [ Delete HILE U D (O Change ] Addilion
HAME NAME
SEREET ADDRESS STREE] ADDWESS
CItY-51-2IP CliY-51-2IP

11. | hereby cerlily that the inlormation suppfied wigh this liling does not qualify for the exemptions conlainad in Chapier 119, Florida Statutes. | lurlher certify that the information
indicaled on this reparl is true and accurate arfi that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or gusfee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ™./

S flom o FW{W ./&’.v/n—(, 7

SIGNATURE AND TYPED DMR!NT“ NME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE [}att Daytrme Prigne #




