2005 LIMITED LIABILITY COMPANY

!-Jp
REINSTATEMENT | Dmgrp, !

DOCUMENT # 101000017594 M Siar
1. Entity Name 050 ! 7.Ir*~rq
SAMPLE ROAD PROPERTIES, LLC EC 3 0 ”
I .
9. 3 9

Principa! Place of Business Mailing Address
1840 N.W. 33RD STREET 1840 N.W. 33RD STREET
POMPANQ BEACH, FL 33064 POMPANOQ BEACH, FL 33064
s s Q@WIIHIHI\!HIHII\IIIINIl\llIIIIHII\HIIIIIlﬂlllHll\Ill\MHIII

Suite, Apt. #, etc. Suite, Apt. #, elc. 12222005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

56-2288949 Not Applicable
Zp Country p Country 5. Cerlificate of Status Desired O geseggq t';?:;""“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROWAN, CHARLES
1840 N.W. 33RD STREET Street Address (P.0. Box Number is Not Acceptable)

POMPANQ BEACH, FL 33064

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered oltica or registered agent, or bath, in the State of Floricia. Eam familiar with, and accept
the obligations of registered agent.

o GNATURE L—"" (pacles Qwan MERM 1L-28-05

Signaturs, typed or printed name of regisiared agent and bitla it applicable. (NOTE: Regl i Agent when Q) DATE
FILE NOW!!! FEE IS 5150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TILE O change [ Addition
NAME ROWAN, CHARLES NAME 1§ gy g o
STREET ADDRESS | 1840 N.W. 33RD STREET STREET ADDRESS f}.j." [P e o e
oTv-sT-2P | POMPANO BEACH, FL 33064 CITY-S7-2IP 1/ NMN5~-0115 4‘“‘“0 1 0 Ml«--” 00
TIRE 7 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-87-2IP
TITLE O efete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE 7 elete TinE [C) Change [ Addition
KAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-ZIP CITY-5T-2P
TITLE O Delete TILE {JChange [ Addition
KAME NAME .- ) .
STREET ADDRESS STREET ADDRESS R P .;"_"'\
CITY-57-2P crv-stme | - S A L J “ Q W<
TITLE O Delete TITLE E}‘thangr:—;:E.Admlmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-7IP CITY-§7-2P

11. | hereby cerlify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statues.

£ o,
SIGNATURE: C— Chacles Rowan MGEM 12-29-05  9S4-971-25S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTH*IZED REPRESENTATIVE Date Daytime Phone #




