2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

| DOCUMENT # L01000003825

1. Enbty Mame
FREIDA MANAGEMENT LLC

FILED
203MAY <6 AM 10: 32
SECRETARY 0F 5

OF STATE

SO01T SSHE=:
0501 /09--01002~-115 E‘;?TQFR E%A

TR R

Prnncipal Place of Business

2300 GLADES ROAD, SUITE 302E
BOCA RATON, FL 33431

Mailing Adgrass

2300 GLADES ROAD, SUITE 302E
BOCA RATON, FL 33431

2. Principal Place of Businass - No P O. Box #

7149 NW Bola &bt Blyd

3. Mailing Agdress

239G _NW Roco Rain Bivd,

Suite, Api A, 8le Suite, Apl. 4, elc.

; ' 04252008 REIN-LLC CR2E101 (1/07

10% 10% | (1o

Ciy & Sta City & Slale 4, FEI Numbar Appliad For
Polo Laton 7L Boca Laton FL 65-1083365 NotAopicabe

Counlry

$5.00 agduonal

. Cerlilicale nf Status Nasired a
§ ' Y i Fee Required

3503 | USh

2513\

6. Name and Address of Current Registered Agent

7. Name and Addrass of Naw Registered Agent

SCIARRETTA, STEVEN A

O roden SUAT e

2300 GLADES ROAD, SUITE 302E
BOCA RATON, FL 33431

Sireet Address (P.O Box Numbwar is Not Acceplable)

7399 NW Boca Raton Pwd.. * 203

Soch_Raton FL |25 )

Ihe abligations of registered agent.

Steven S cCiaccena

SIGNATURE

8. The above named entiy submis Lhis statement for the purpose of changing ils registered olfice or regislered agenl, or both, in the Slate of Florida. | am familiar with, 2nd accept

Y. 29.09

Signalare. lyped of printed nare of regisieced agent and tle if applcase

{NOTE: Registerad Agent $ignature required whan ransiating)

CATE

Make check payable to

FILE NOW!!I! FEE IS $277.50

In accordance with 5. 607.193(2)(b), F.5., the limited
liabitity company dic¢t not receive the prior notice.

Florida Department of State

9, MANAGING MEMBERS [MANAGERS 1. ADDITIONS/CHANGES

i MGR [ celete HTLE M‘ﬂ Y. ) - Ef Change  [] Acdilion

e SCIARRETTA, STEVEN A ESQ - Sreyen Sciarrehin €54 . VA #7203

SIREE? A00RESS | 2300 GLADES ROAD, SUITE 302E swziooess | 2 3G N BOLA Raten  Biv

an-si-ap | BOCA RATON, FL 33431 arv-si-t (Boro, Baton | Fo 33431

MnLe [ pelete 1MLE {"J change [ Addwion

NAME NAME

STREET ADORESS STAEET ADDRESS

Sy 1P CHY-51- 2P

HILE 3 Detete T - rge 0] Adduion

o e 01080l o1 g

SIREET ADORESS STREET ADDRESS 057031, Al #Sii.2

CHy -§1-29 CITy-51-71P

T O Deleie THLE [0 Change [ Adduion

NAME : NAME

STREET ADDRESS STREET ADDAESS 9

Cit¥-SI-JIP CITY-§1-21P P o .

Lk R 0 me_ p ol [Jchange  [J Addilion
EINSTATEME -

NAME INARIE .

STREET ADDRESS TREET ADDRESS d

Cllv-ST-2P CITY-51.20p '

e 3 pelete e O Crange [ Agtion

NAME HAME

STREET ADDRESS SIRELT ADDRESS

CIvy-ST-2IP Ciy-s1. e

11. | heraby certify that tha information supphad with this ihing does nol quably for Ihe examplions contained in Chapter 119, Flonda Stalules, | further cerily thal the informalion
indicated on (his réport is tiue and accurate and that my signalure shall have the same legal gllect as i made under oatn. that | am a managng member or manager of 1he
Imited hatility compary or the recavar or trusiee empowared [0 exgcute this raport as regured by Chapler 608, Florda Slatules

SIGNATURE: Steven Sciarrertoe

SIGRATURE AND TYPED OR PRINTED HAME DF SIGHHNG MANAGING MEMBER, MANADER. DR AUTHGRIZED REPRESENTATIVE

o. 249.09

Nale

Dhavinrg Phone #




