e

2008 LIMITED LIABILITY COMPANY ’
REINSTATEMENT

ek
DOCUMENT # L07000106745 SECRETAZY S 1.1
1. Entity Name DIVISK”‘ Ue e AT e
1950 PALM CITY ROAD, LLC
. 08DEC 31 AMII: 41
Principal Place of Business Mailing Address
9420 SEA TURTLE LANE 9420 SEA TURTLE LANE
PLANTATION, FL 33324 PLANTATION, FL 33324
S B[ RMIRAD R TSR ERRIE
Suite, Apt. #, etc. Suite, Apt. #, etc. 12292008 REIN-LLC CR2E101 (1/07)
City & State City 8 State 4. EEINumber Apptied For
’Eg =1 33 ’TOb I Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desved [ Eeseg?q lﬁ:j:ci’tional
6. Name and Addraess of Currsnt Registered Agent 7. Name and Address of New Registered Agent
Name
HURTAK, DANIEL C
9420 SEA TURTLE LANE Street Address (P.O. Box Number 1s Not Acceptable)
PLANTATION, FL 33324
City FL ] Zip Coda

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

the obligatiogs of registered agent. Hin/{m
SIGNATURE &J-U-L—c @ QPQ\,LLW \é’f} asﬂ o \<

Signetura, typed or prmed name of registacad agent and bie { pplicabis (NOTE: Registersd Agani Sgnature required whan reinatating} DATE

FILE NOWIlI 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 Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TME MGR J Delete TINLE [JcCnange [ Addition
NAME HURTAK, DANIEL C NAME Sinil e L 1 N g F4a45
STREET ADDAESS | 9420 SEA TURTLE LANE STREET ADDRESS 12 _..»5. A ~=[11 DSU"‘"‘U”F; **138 ?5
CITY-ST-Z¢ PLANTATION, FL 33324 CITY-8T-2Ip fer - -
TITLE O pelete TILE [ ¢hange (] Addition
NAME NAME
STHEET ADDRESS $THEET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ pelete TITLE [3Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-57-2P
e [ Detese e [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-5T-7IP CITY-ST-ZIP
TIMLE [ Delete TmLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M @ﬁ»@ Maomades o 1 >1207 &~

NATURE AND TYPED OR PRINTED NAME OF BIGNING H.ANAGW?IIEHSER, MANAGER, OR AUTHORIZED REPRESENTAMVE Dats Daytma Phona #




