2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DT R e
DOCUMENT # L05060055326 g'.,, g E = ﬁ y
1. Entity Name e Gaopy Lot L
DANICK, LLC ‘ ‘
08DEC30 AMI0: 52
Principal Place of Business Mailing Address SECRETRIY WF STAFE
1115 SW 2ND STREET 1115 SW 2ND STREET TRLUAHASSES FLGRIDA
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 ’
T S OG0 R RO EN R E
Sute. Apt. #, etc. Sulte, Apl. 4. ete. 12082008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
20-2942724 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired ] Eeseggq Lﬁdrgdmona'
6. Name and Addrgss of Current Registered Agent 7. Name and Address of New Registored Agent
Name
RICHARDSON, KEVIN F
15651 FORUM PLACE Street Address (P.O. Box Number is Not Acceptable)
SUITE 30CF
WEST PALM BEACH, FL. 33401
City FL I Zip Code

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

SIGNATURE

Signaiure. typed or pricled name of regisiered agent And title if Apphcabia (NOTE: Agent sl when DATE

FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the fimited Maks check payable to
After January 1, 2009, Fee wili be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ Delete TME [ Change [ Addition
NAME BRUNETTI, DANTE T NAME iy | = g o
STREET ADORESS | 1115 SW 2ND STREET STREET ADDRESS 12/30/T0—0101 2--005  ##138.7%
cry-st-2p | BOYNTON BEACH, FL 33435 CITY-S- 2P " "
TILE MGRM ﬂ Detete TITE [CIchange ] Addition
NAME BRUNETTI, DOMINICK A NAME
STREETADDRESS | 1115 SW 2ND STREET STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH, FL 33435 GITY-ST-2IP
TILE - e T .o [ petete TME [ change  [J Addition
NAME ' ‘ NAME
STREET ADDRESS | | : STREEF ADDRESS
CITY-ST-2P A, e GITY-51-1p
TILE . N 7] Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP B L INTCQTA"FETR AT RTD
e 01 Dete e ASELEI N AN E R JIVER V™ ¥ [Mchange [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P
TITLE 3 Detete 1MLE [ Change  [] Addition
NAME NAME
STAFET ADORESS STREET ADDRESS
Ty -S1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cettify that the information
indicated on this report jsfue and accurate and.that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reeiver grirustee eMpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _, 4 P & / @/ &3498 56[-733- %38

y 4 )
AHD TYPED OR PRINTED RAME OF SIGNING MARAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE 1 Dawe Baytime Phone #




