2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L01000020865 .09
1. Entity Name 2&“1! HOV -1y PH ('
FREUND HOLDWGE.LLC
D\ nvh k‘.- 4 ORA.‘{SHS
. 4 Jats J FLOR
Principal Place cf Business Mailing Address ALL ASSEE
695 BUTTONWOOD LANE 695 BUTTONWOOD LANE .
/0 BRUCE FREUND C/0 BRUCE FREUND
BAY POINT, FL 33137 BAY POINT, FL 33137
T v IR OO RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004  REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE Number Applied For
APPIER-FOR QO‘ Dogbqoq Net Applicable
Zip Country #p Country 5. Certificate of Status Desired O ?i'ggjﬁ:’:;"“"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
M&W AGENTS, INC. ' - il DR SRS -

2101 CORPORATE BLVD. Streal Address (P.O. Box Number is Not Acceptable)

SUITE 107
BOCA RATON, FL 33431

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, lyped or printed name of registered agent and lite if applicable {NOTE: Ragisiered Apent slgnature required when reinstating) DATE

Make check payable to
Florida Departiment of State

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

FILE NOW!! FEE IS5 $50.00
After January 1, 2005, Fee will be $100.00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TME MGRM 7 Delete TME O change [T Addition
Z::EZT ADDRESS EQRSE!LBJS%(?SV%};?DBLANE :::EET ADDRESS U I—I ﬂ »"-‘I- = = H- . 8

oTv-s20 | BAY POINT, FL 33137 arv-g1-a 1170 4/04~-0 ILISU-—DL{ 450,00

TILE 7 delete e Clchange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CIY-ST-2IP CITY-5T-21P '

TITLE O pelete Tme O change [ Addition
HAME L e . HAME

- —— e - L e i -~

STREET ADDRESS STREET ADDRESS™ | ™ =" - et A —— e —
CITY-ST-2IP . CITY-ST-2IP

TILE ' [ pelete e ClChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE [ petete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-7P

me (3 Delete ML Ol crenge [ Additon
NAWE NAME EEE ﬁﬁ ‘? ﬁ'i"

STREET ADDRESS STREET ADDRE! E ME NT 52 OD (L

CITY-5T. 2P . £Y-51-2P

11. ! hereby certity that the information supplied with this lilinf Yoes not qualify for the exempiion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated aon this report is true and accurate and that my §igpature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability company or the receiver or rustgg empowdrel 1o executa this report as required by Chapter 608, Florida Statutes.
/

[o / 95/ o9 ey

£ WD TYPED GRAPRINTED NARE OF SIGNING MANAGING WEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE © oz

SIG:NATURET
L SIGNA




