- Bar™

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #1.07000106743

1. Entity Name
13541 NW 20, LL.C

Principal Place of Business

9420 SEA TURTLE (ANE
PLANTATION, FL 33324

Mailing Address

8420 SEA TURTLE LANE
PLANTATION, FL 33324

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt1. ¥, etc.

2008DEC 31 PH 1: 05

i

12282008 REIN-LLC CR2E101 (1/07)

City & State City & State 4 FEI Number Applied For
55 7%8 Not Appslicable
Zip Country Zip Country 5. Certificare of Status Desired | Ei‘ggq S}i:;lional
§. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
HURTAK, DANIEL C
9420 SEA TURTLE LANE Street Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code

FL

the obligati

8. The above ngmed entity submits thls statament for the purpose of changing its ragistared office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
oEof regnsteret

SIGNATURE

R

P zode

Sygnatire, typed of pentod name ol ragrtarea agent anqntlo \f appleania

{NOTE; Ragistersd Agent signatuly reguired whan relnstating}

FILE NOW!I! FEE IS $138.75

In accordance with s. 607.193(2)(b), F.$., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Departmant of State

After January 1, 2009, Feo will be $277.50

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TTLE MGR 3 Delete TITLE [ Change ] Addition
NAME HURTAK, DANIEL NAME
STREET ADORESS | 9420 SEA TURTLE LANE STREET ADDRESS
CITY-81-2iP PLANTATION, FL 33324 CITy-s1-271P
TIME [ Delete TIE {1 Change {77 Addition
NAME NAME 11 3 i T 4 TN o

o ﬁ_m .2 3 _ e
STREET ADDAESS STREET ADDAESS L_de UD_MU FAT-—007 T ##] 3375
CITY-S§T-7P CITY-ST-7P
TME {71 Detere TinE [ ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CImY-Sr-21p GITY-ST-2IF
TTE 1 tetete MLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7P
TALE [ Delate TE EJ Chanue {7 Addition
NAME NAME i S
STREET ADDRESS steeer sooness | TR E AL SE I iRl
CTY-S1-2p CITY-S5T-2IP : ﬁ’{ AN 3k o et A l$
TITLE O Delete TILE Change [j Admuon
NAME NAME
STREET ADDRESS STREET ADDRESS ( ,‘1 l / (f d 5‘
CTY-§7-2P CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company qr the receiver or trustea empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Mowa 920

LEI-LIEE

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

MEMBER,

%, OR AUTHORIZED REPRESEINTATIVE

Date Laytime Phons €




