2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000033886

1. Entity Name
150 BOCA ROAD, LLC

SILED

S

2007HAY |7 PH 1239

Principal Place of Business Mailing Address . _
150 EAST BOCA RATON ROAD 150 EAST BOCA RATON ROAD SECRETARY OF ST{\TEA
BOCA RATON, FL 33433 BOCA RATON, FL 33433 TALL AHASSEE. FLORID
e P RO ERERTIANC
215N Fedfral HWY |215°N. Federal Hwy
Suite, Apl. #, elc. | \ Suite, Apt. #, etc. I 05092007 REIN-LLC CR2E101 (1/07)

BXa Paton, Fionda [REEG Raton, F101idq | * Sotossrss i

%%pqu dw@ A 3%"4_3)_ ,a”r‘“g A 5. Certificate of Siatus Desired [ Ei-ggqgfe";‘““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
SIDER, DONALD C ™ Tames BAMAsian '
BOCA RATON FL 3 e T BB PR RYal Highway
Sujie 7| 7
e “ HOCG KaToN FL | %%%2)

the obligations of regisidred agefit,

8. The above named ehtity fubmits y{nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed g am e bi i agent and litle 1f applicable (NOTE: Reqlstared Agent signatur required when reinsiating) DATE
o =l

4

Make check payabie to
FILE N°‘ﬂ"}/' EE/IS $200.00 Florida Department of State

Sy RAS

9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

TME MGR hgeme TITLE GV. . Clchange (7] Addition
N SIDER, DONALD C N James Bgtmasian, . 7

STREET ADDRESS | 150 E. BOCA RATON RQAD swerwoveess |) )& N fFecle ral ﬂ i€ hway, |
CMY-§1-2P | BOCA RATON, FL 33432 CIY-ST- 2P cy ’Ecﬁol _FIotitda 32432

TITLE O Delee TITLE ' [J Change [ Addition
NAME NAE S0 a5 gg.

STREET ADDRESS STREET ADDRESS D 5{.-’ E_‘ 4 ?."{I _" — ..‘] } El::ldr - ...ﬂ J.'; {n ,}.EDD . f:lﬂ
CIrY-5t-21P CTY-5T-2P

TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-S7-2P e ) - are r £ /Aﬂ“

TITLE [ etete TITLE o VB : Additign
e W LA
o BT ADDRESS STREET ADDRESS

ig S CIFY-ST-2iP (\

Ting D) Detete TILE Nefhee O addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

THLE 7 pelete ITLE [0 Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP "\\ CITY-ST-2IP

11. | hereby certfy that the infdrm 1ion‘§upplied wj

his filing does not qualify lor the exemnplions contained in Chapter 119, Florida Statutes. 1 further centify that the information
indicated on Rhis report is trus dnd accur.

al my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
owared o exgcute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: -/

”
SIGNATURE ANG TYPED bnﬁmff N# oF SWG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

\rr



