2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILEU
SECRETARY OF STAIE

DOCUMENT # L01000015703

1. Entity Name ‘
PRICED RIGHT PROPERT_IES, LLC

- DIVISION OF CORPORATIONS
OSFEB |1 AMI0:38

Principel Place of Business

9900 W. SAMPLE RD. #300
CORAL SPRINGS, FL 33071

Mailing Address

9900 W. SAMPLE RD. #300
CORAL SPRINGS, FL 33071

3. ?}23@1935 [ﬁ%& I

R0 S A

" TPE3 oent M\, e be,

Suite, Apl.#,aic. Buirer Apt. #. et

- : 02072005 REIN-LLC CR2E101 {6/04
7833 733 o /09
City & Sia . ity & Sta N | 4. FEI Number Applied For
corel oSS, /. ) Sprihgs , A 65-1134397 ot Apicabia
Zip ¥ Country Zip ' cluniry " ' ) $5.00 Additional
330 ?‘/ Eﬂw ), 3_%?/ 2 ?|! 5. Certificate of Status Desired Feo Requirec; lonad

- - 6.-Name and Address of Current Registered Agent

7. Name and Address of New Registerec Agent -

RUQOCCO, CLEMENTINA
1833 CORAL RIDGE DR
CORAL SPRINGS, FL 33071

Name 1

Street Address (P.0. Box Number is Not Acceptable)

City

FL I.Zip Code l.

8. The above namad enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wilh, ang accept

the obligations of regfistered agent.

SIGNATURE y

o of/af"

. Signature, typed or printed name of registered agent and ttle 1f applicable.

{MOTE: Registered Agant slgnature required when reinstating)

DATE

FILE NOWI! FEE IS $200.00

Make check payable to
Fiorida Department of State

9. MANAGING MEMBERS/MANAGERS |

10. - ADDITIONS / CHANGES .
TILE MGRM O Detete TILE [ Change 3 Addilion
NAME RUOCCO, THOMAS S NAME
S$TREET ADORESS | 1833 CORAL RIDGE DR. STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33071 Ciry-s1-2IP
e {3 pefete i LV TS s | i [ Agdivon
HAME NAME 02718/ 050101 0--008 a5 T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me . O perete WLE . [ Chenge . [ Additien.
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
TIMLE [ Detete TNLE [J Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CTY-ST-2IP CITY-§1-7IP
TIME [ Deters TALE | . [ Change [ Addition
MAME NAME :
STREET ADDRESS STREET ADDRESS .
CiTY-ST-21P Ty -ST- 2P
TITLE [ oetete TILE [ Change  [J Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-§3-2P CITY-S1-2P

11. | hereby centify that the infermation supplied with this filing does not qualily for the exemgtion stat

ad in Section 119.07(3){i), Florida Statutes. | further certily that the information

indicated on this report is lfue and accurate and thal my signaiure shall have Lhe sama legal sifect as if made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required
i

/

SIGNATURE:

by Chapter 608, Florida Statutes.

l

SIGNATURE ANO TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FEPHESENTATIVE

Daytime Phone i
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