).
. 2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L01000010937

1. Eniity Name

N.CH., LLC.

SECKETARY GF STAIE
BIVISIDN f= ‘?ﬁPPOSRTﬁ\T]'I%NS

07FEB 1L AM1D: 31,

Principal Place of Business

171 EL PUEBLO WAY
PALM BEACH, FL 33480

Mailing Adaress

171 EL PUEBLO WAY

us PALM BEACH, FL 33480

us

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

29\ (st Road

3. Mailing Address

24y Lis#

Road

Suiie. Apt. 4, elc. Suite, Apt. #, etc.

RN R mAA

02062007 REIN-LLC CR2E101 (1/07)
ity & Stale Citn & State 4. FEI Number Applied For
§Olm @QOCL\ , Ff ) A &fﬂtf—\ F[ 65-1115645 Not Applicable
Zip Country Zip Country n . $5_00 Additional
. f
g 3 |_r 8 o -3 2 L{ & o 5. Cerlificale of Status Desired (] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUSE, NADINE C
171 EL PUEBLO WAY
PALM BEACH, FL 33480

Street Address (P Q. Box Number is Not Acceplable)

City Zip Code

FL |

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature, ryped or pnnied name of repisiered agerd and litie if applicatie

{ROTE: Ragisietad Agent sighalure required when reinstating}

DATE

FILE NOW!!! FEE IS $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

TIILE MGR ) Detete TiLE RlChange [ Asuiion
HAME HOUSE, NADINE C NARSE

STREET ADDRESS | 171 EL PUEBLO WAY srveersooness | 290 Lvst Ruadd

CchY-S1-7P PALM BEACH, FL 33480 Cry-SI-2IP Pm)m Qeoct, FL 33YFo

THE 1 Detete e M s ' [ Change [ Addilian
NAME NAME Worlt ) Scotdt

STREET ADDRESS SREAONSS | 304 S Country Clu L Drive

CITY-§T-21P CTY-ST- 2P Adlont s FL' 233462

THLE 3 petete TLE (1 Shange on
HEME NAME

STREET ADDRESS STREET ADDRESS e Tely o Y e

CIry-ST-71P CITY-ST-2IP I_i.:,f_:h"“:,'l-‘:.;:l:s,'___i.! ; . T S e

L 7 Detete T e T O Change - [ hoition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP Chy-S1-2p

TME 1 Detete TTLE [Jchange [ Addition
PN T S

SIREET ADDRESS STREET ADDRESS WAy d o “ TSpv sty 0 é -0 7
CHY-S1-2IP Ciry-ST-2P W—q:,..,__ﬁ_

ME [ pelele TILE {JIChange [ Addition
HAME HAME

STREET ADDRESS STREET ADDPESS

CITY-S7-2IP QIry-§1-29

11. 1 hereby certify that the information supplied with this liling does not quality for the exemplions containeet in Chapier 119, Florida Siatutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have \he same legal effect as it imade under oath; that | am a managing member or manager of the
limited liabitity company or the recewver or trustee empowered to execule Ihis report as required by Chapler 608. Flonda Stalutes.

signature: _ W Gl €, ')wl-*o-v‘u,

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

?4;66-’} U, )

Dayurre Phore »




