i - :

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L07000106740 :
1. Entity Name {l;- E B :-L !.,“1
1225 NW 21, LLC i W W B,
Principal Place of Business Mailing Address ‘i U HEC 3 I PH I : 07
9420 SEA TURTLE LANE 9420 SEA TURTLE LANE . .
PLANTATION, FL 33324 PLANTATION, FL 33324 - AH 1 FG?* SIAT
ol
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress “"Hl“ |H m " ]II[ ll‘ “ ,lH mm m ‘Il’
Suite, Apt. #, etc. Suite, Ant. #, otc. 12292008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Appiied For
Q 3 - /5 3 70 7 7 Not Applicable
Zip Countty Zip Country 5. Certificate of Status Desired 0 l?i'ggq 3:’:;“0""'
8. Namea and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURTAK, DANIEL C
09420 SEA TURTLE LANE Street Audress (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

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

the cbligatigag of registered agent.
o K ) Cdudal NawageD 1>fzdoy

Signature, typed or printad nama of ragistered agent and tlle f apphcabis. [(NOTE: Registered Agent sign | whenr

FILE NOW!! 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 Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
Lt MGR O Delete TME o Crange ) Adsition
HAME HURTAK, DANIEL C NAME '.1 12949100 := AT7TA
STREET ADDRESS | §420 SEA TURTLE LANE STREET ADDRESS 1243 S1/03--01087--001  ##138. 75
CITy-ST-21P PLANTATION, FL 33324 CITY-§T-ZPP
TITLE ] getete TITLE CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-2P
TILE O Delete TMLE [0 Cnhange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDASSS
CITY-ST-ZP CITY-5T-2P
TIMLE {7 Delete Tme [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TME O Delete TFLE O change ("} O ddition
NAME - NAME ) '-.'?‘—‘ 2
STREET ADDRESS STAELT ADDALSS 1 G v
CITY-ST-2ZP CTY-ST-2IP R TEARaRe
TILE O delete TLE O change [ Agdition
NAME NAME ..
STREET ADDHESS STREET ADDRESS Ve ( ‘Cf
oY -ST-2P CITY-5T-217

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cen‘y that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: M C. i—\vJJ;Q Moma ted) lB—f‘iJ{ew

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dayuma Phone #




