2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L01000003242

1. Entity Name

1011, L.L.C.

Principal Place of Business

1017 NW 515T STREET
FORT LAUDERDALE, FL 33309

Mailing Address

1017 NW 15T STREET
FORT LAUDERDALE, FL 33309

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc

oy, e o

ORI
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LIBNOY -9 P : 21,

TR

10172006 REIN-LLC CR2E101 {11/05)
City & State City & State 4. FEI Number Applied For
65-1086711 Not Applicable
i Count Zi Count it
Zip ountry 'P ountry 5. Certificate of Status Desired (W] $5.00 Additional
Fee Required
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

AUSTIN, C. RANDALL
600 NORTH PINE ISLAND ROAD, SUITE 450
FORT LAUDERDALE, FL 33324

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the abligaticns of registered agent.

SIGNATURE

Signature, typed or pnnted name of ragistered sgent and hitle il applicabls.

(NOTE: Ragistarad Agant signatura raquirad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee wiill be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITEE MGRM 7 Delete TLE M G BA [ Change W Addition
NAME DELANEY, GREGG NAME
! f‘Eﬂ &
STREET ADDRESS | 1011 NW 51ST STREET STREET ADDRESS Ol t,b\" ‘5L{l 5
omv-si-2» | FORT LAUDERDALE, FL 33309 CITY-§1-21P L erdale FL 33W9
TILE MGRM N Delete TME Y [ Change ] Addition
NAME O'BRIEN, GLCRIA NAME T T =] FESO1DT
STREET ADDRESS § 1011 NW 51ST STREET STREET ADDRESS 11';14._,.-95___!*1 LE}—!}"“: **SD. DD
CiTy-51-217 FORT LAUDERDALE, FL 33309 CITY-ST- 2P
TITLE [ petete THLE [l change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAI . _ . o
OITY-ST-2P orv-st-ze 107 13A06--01017--021  %#100.00
TITLE [ Delete TILE [J Change [ Adgilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE [ Detete TITLE [ Change [ Addition
HAME o NAME
STREET AUDRESS“"‘N STREET ADDRESS
CHTY-SI-ZI8 CcITY-51-21P
TIMLE O oe TITLE [ Change  [] Addition
HAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP oTY-ST-2ZP

11. | hareby centify that the information supplied with this filing does not gquality for the exemptions contained in Chapter 119, 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 macie under oath, that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered [0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

{ ')n[()(o

CEAYG1-090 .09

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRWRG-RANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o

Date

Daytime Phone #




