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2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L01000010466

1. Entity Name

WEISTANA PROPERTIES, L.L.C.

foums

05.JUN 23 PH 3:45

FILED

SECRETARY OF 5
Principal Place of Business Mailing Address TALL AHA SSEE. FLB?JEA
9447 WEST SAMPLE RD 9441 WEST SAMPLE RD .
STE. 205 STE. 205 R .-
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065 o " steien o i
e v T
Suite, Apt. #, etc. Suite, Apt. #, elc. 06212005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
06-1619612 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired |B/ ?ese.ggq L":;E:cilti"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRANKLIN, THIERRY
11643 N.W. 11TH PLACE Streat Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL | Zip Code

8. The above named
the obligations

tity submits

this staternent for the purposg,of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATU

isiered agent.
/AN

6/22 (2005

(NGTE: Registersd Agent $/gnature required whan reinstating)

DATE 7

/vSignalure‘ typed or grinled name cl‘rgg?gtﬂrd agent and title il applicable?®
¥ L4

FILE NOW!!I FEE IS $200.00 Make chack payable to

Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Detete TITLE [ Change [ Addilion
NAME FONTANA, GASTER JAY NAME SIS EY TEESE

STREETADDRESS | 1643 N.W. 11TH PLACE STREET ADDRESS QB/23A0R--01(43-—-001  #»205.00
GITY-ST-ZiP CORAL SPRINGS, FL 33071 CITY-§T-271P

TITLE MGRM M pelete TITLE O Cchange [ Addilion
NAME QUIJANO, ALEXANDRA NAME

STREET ADDRESS | 5199 N.W. 32ND COURT STREET ADORESS

CITY-ST-2IP MARGATE, FL 33063 CITY-ST-2IP

TIMLE MGRM O3 Detete e O change [ Aggition
NAME FRANKLIN, THIERRY NAME DE;EEE‘ES \

STREET ADDRESS | 11643 N.W. 11TH PLACE smeet 0ol i, K B TATEW!ENT O L{ _05

CUTY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-21P

TMLE O Detete e [ change [ addilion
NAME NAME /d
STREET ADDRESS |, STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE ] O Delete TTLE [ Crange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-51-2P

TITLE [ pelete TMLE [TJChange 7 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11. I hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liab

SIG NATI.!II:;I%

tlity company or the re

er or trustee empowered 1o execule this report as required by Chapter 808, Florida Statutes.

EIND TYPED OR PRINTED NAME OF SJMJG’MANAGING MEMBER, IIAIGGER. OR AUTHORIZED REPRESENTATIVE

é/}a‘;/ms

Daylme Prona #




