. A
PR

2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L01000014281

1. Entity Name
ZAIDMAN INVESTMENT GROUP, L.L.C.

SECRE TR 50
qurou A%Y r’? Fs%gfgws
06 MAR -3 AN 8: 35

Pringipal Place of Business

1802 NW 38TH AVE
LAUDERHILL, FL. 33311

Mailing Address

800 CRESTVIEW CIR
WESTON, FL 33327

2. Principal Place of Business 3. Mailing Address

?%gllll\lllI\lII\IH\I\III\IIIIIIIIINIIIIII!IIIIH\IHIIHI\IH!IIIHH I

Suite. Apt. #, etc. Suite, Apt. #, etc.

01312006 REIN-LLC CR2ZE101 (11/05)

City & State City & State 4. FEI Number Applied For
65-1131002 Not Applicable
a Cauntry zp Country 5. Cerifficats of Staus Desired [ 99-00 Additional
Fae Reguired
4. Name and Address of Current Reglstered Agent 7. Rame and Add of New Reglstered Agent
Name

SLUTSKY, STUARTM —~ —— ~
2500 WESTON RD

SUITE 220

WESTON, FL 33331

Street Address {P.Q. Bax Number is Not Accaptable)

City

FL J Zip Code

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 familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signanre, yped of printed nama of fegistarea agent and litle it apphcabie.

{NOTE: Registersd Apent signaturs required when minstating)

DATE

In accordance with . 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

TITLE MRG 3 pelete TITLE [0 Change [ Addition
RAME ZAIDMAN, GHERSON NAME

STREET ADDRESS | §00 CRESTVIEW CIR STREET ADDRESS IS O0O3544

Gnv-st2p | WESTON, FL 33327 cry-sT- 27 032040501 018023 %100, 00

THLE 0O velete MLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI-2P CITY-ST-2P

TILE 1 Delets TITLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-21P

TILE - T [ Delels TILE - [=3-Change ——{=] Addition-
= | REGSSTL e

$TREET ADIDRESS STREEY ADORESS by ‘uQ U “ § U\j ‘f

CITY-ST- P CITY-51-2P J“E’ 0 5 ’0 b
TIMLE 1 Delete 1MLE [J Change L Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

TITLE ] Deigte TMLE [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orv-dr-zp OTY-§1-2IP

11. I"hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrnation
ipdicated on this report is true and acsurate and that my signature shall have the sams lagal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowerad to execute this rapart as required by Chapter 608, Florida Statutes.

2~ IJ' 200¢  QiY-3I3od

SIGNATURE:

ucruruné(mn oR mn‘r?bq&:\r.‘r

IAN.M'-‘ING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytsma Phone #




