2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

SECRETA -
DOCUMENT # L01000004358 DIVIEE TARY OF STATE
1. Entity Name i ST ORAT'UHS
EIGHT TWENTY NINE, LLC 06
DEC-7 AM 8: |2

Principal Place of Business Mailing Address
215 N FEDERAL HWY, STE 1 215 N FEDERAL HWY, STE 1
BOCA RATON, FL 33432 BOCA RATON, FL 33432
T eSS MIHIHIﬂllill!llﬂllllIIHIIMIHIIINI\I|||\\IHUIHI1II1HHIII

Suite, Apt. #, etc. Suite, Apl. #, alc. 11292006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FE} Number Applied For

65-1104509 Not Applicable
7ip Country Zp Country 5. Centificate of Status Desired O Eei.ggqu.ﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BATMASIAN, JAMES H

215 N FEDERAL HwY, STE 1 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL I Zip Code

8. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, tvped or prinlad name of registered agent and titla if appiicabla. {NOTE: Ragistsred Agent signaturs requirsd when reinstating) DATE
FILE NOW!Il FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Filorida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS /CHANGES
TITLE MGR O velete TITLE O Change [ Addition
NAME BATMASIAN, JAMES H NAME
STREET ADDRESS | 215 N FEDERAL HWY, STE 1 STREET ADDRESS
CiTY-57-2IP BOCA RATON, FL 33432 Cry-g1-2Ip
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-81-21F
TIMLE [ Delete TTLE [ change [ Addition
NAME NAME =T RS e o= ] T
STREET ADORESS STREET ADDRESS | [ R U E éﬂlg;tﬂh nj ay o Z
RN s B
CITY-ST-2P CITY-S§T-21P
TILE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-57-2iP
TIME O pelete WME [} Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ﬂ CITY-ST-ZIP

14. | hereby certify that the intormatigh supplipd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaied on this report is true ald acgufaje knd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r, stee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYFR DR IR

GING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davytirne Phone #




