2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

riED

SECRETARY OF SJATE

DIVISION 0F CORPORAT
DOCUMENT # L05000073292 QN CF CORPORATIONS

1. Entity Name

CSV CONCEPTS Ii, LLG ™

Principal Place of Business

861 YAMATO ROAD, BAY #2
BOCA RATON, FL 33431

Mailing Address

11995 SOUTHERN BLVD., BAYS #2 & #3
ROYAL PALM BEACH, FL 3341

2. Principgl Pla f Business
8291 Bavenrock -+

3. Mailing Addr

29| Ravenrock o+

Suite, Apt. #, etc.

Suite, Apt. #, elc.

06 DEC -5 AM 8: 59

R A O

10262006 REIN-LLC

CR2E101 (11/03)

City & State City & State 4. FEI Number Applied For
0y nTow Bea A, AL Boynton 8'55‘51‘-, FL 25— /?2-/‘]'5/ Not Applicable
5‘5 (f 37 COUZEVS A 323 L3 &O g %_’ 5. Certilicate of Stas Desied [ ?ese ggqﬁ?a‘gm“a'
~ 8. Name and Address of Current Ralglstered'Agant 7. Name and Acdress of New Registered Agent
Name

PAUL E. GHOUGASIAN, P.A.

2300 GLADES ROAD, SUITE 370-W Street Address (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City

FL I Zip Code

y subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above namegren

the obligatidns @ regiiered agent. . .P

SIGNATURE £ drartd F Gy TARIL /0/;‘6‘/0{’
DATE

ﬁ’ngnawru. ypad of printed name of registared agent ana mqll appkcable.

{NOTE: Registared Agent signature required when reinstating)

N

In accordance with s, 607,193(2)(b), F.8., the limited Make check payable to

FILE NOWllI FEE IS $50.00

After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES P
1T MGR O Detete TMLE MK E[%ﬂange £ Acdition
Nanee VIGIANO, CHRISTOPHER NAME Ve G-l &NO, CHRISTOPH
STREET ADDRESS | 861 YAMATO ROAD, BAY #2 sees iooRess |2 2.9/ I a vl NCOL K Ct.
orv-stzP | BOCA RATON, FL 33431 orvsize | AR N, Beach £t 33437
TITLE O pelete TITLE 4 [ Change [ Addition
NAME NAME i [ e 35 IF Mol ol monl g § et
STRLET AUDRESS STAEET ADDRESS BT 7oA~ swh N
CITY-5T-2P CITY-§T-2P T e

g 1 Delete THLE O change [ Acdition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-21P
TIILE [ Detete TE ) [JChenge [ Addition
NAME NAME A AU 72 l‘f"\:' ’NT
STREET ADDAESS STREET ADDRESS -'\_f\_,-t@ LE, \m\ﬁ, ; ZOD (‘==
CITY-8T-21P CITY-87-2P —
TLE [ oelete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TILE 1 oelete TITLE [JChange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-87-2P CITY-§7-21P

11. 1 heraby certity that the information supplied with this filing doas not quality for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify 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
powered 10 execute this repart as required by Chapter 608, Florida Statutes.

10/ac /o

Data

limited liability company or the receiver or lrustee

SIGNATURE: %

SIGNATURE AMD TYPED OR PRIN'I'EI:/’AKE ynamna MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

J6(-239-7295

Dayyme Phone #




