2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L00000003838

1. Entity Name

EMERALD COAST PEMBROKE LIMITED COMPANY

Principal Place of Business

12375 PEMBROKE RO
PEMBROKE PINES, FL 33025

Mailing Address

12375 PEMBROKE RD
PEMBROKE PINES. FL 33025

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apl. #, stc.
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10052007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
65-1012711 Hox Applicable
Z Countr Zi Count i
P el ® ouniry 5. Certificate of Status Dasirec 0 $5.00 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored ;gent
Name
GARELLEK, STEVEN

2650 N MILITARY TRAIL
BOCA RATON, FL 33431

Streel Address (P.O. Box Number is Not Acceptabla)

City

FL \\ Zip Code

8. The above named enlity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligalions of registered agent.

SIGNATURE

Signature, lyped or prnted narte W1 e gueier e ajent and Wl 1f apphcabke

(NCTE: ltegisicred Agent signature required when reinstating) 137E

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete H1T [J Crange [} Agdition
NAME CHIN, RICHARD AME SOl TSNS S T

STREET ADDRESS | 12375 PEMBROKE RD STREL i ADDRESS ‘l':"ii"":'?—“gl':'dl “”’!:i‘l‘l iéEﬁS. ,:3@
CiTy-SI-2iP PEMBROKE PINES, FL 33025 ony-Sr-ap

TILE {1 Detete I ) Change [ Addition
NAME MAME

STREET ADDRESS SIREET ADDRESS

CITY-57-21P CITY-§T-2P

TITLE 3 Delete TILE [ Change [ Adaition
HAME HAME

STREET ADDAESS STREE T ADDRESS

Ciry-S1-219 CHY-5T-2P

TILE 1 Delete MLe T ctunge [ Addiiion
NAME MAME

STREET ADDRESS SIREE] ADDRESS

CITY-81-2P SN -ST-AP

TLE O Delete e i change [ addition
NAME Tkt

STREET ADDRESS SIRLLT ALDRLSS

CiTY-ST-2IP SIY-Si- 2P

TILE [ Delate i T ctange [ Acdition
NAME 1A

STREET ADDRESS SIREET AUDRLSS

CITY-SI-21P Cary-S1-2IP

11, | hergby cerify that the information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | lurthe: certify thai iha information
indicaled on this report is true and acourate and thal my signature shall hava the same legal effect as it made under oath; that | am a rmanaginy membier or manager of the
limited liability company or the receiver or trustee empowered (0 execute this repor| as required by Chapter GOS8, Florida Statules.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

DayureFrone v




