2006 LIMITED LIABILITY COMPANY FILED

REINSTATEMENT mv‘?gfdﬂ’?m OF STATE
- { h] n
DOCUMENT # L02000006136 S o RPORATIONS
1. Entity Name ; s
FLORIDA PROFESSIONAL SERVICES, LTD. CO. -=0CT 10 aM 10: 02
Prircipal Place of Busiress Mailing Address
100 NE 89TH ST. 100 NE 85TH ST.
EL PORTAL, FL 33138 EL PORTAL, FL 33138
O AR

2. Prncipal Place of Business 3. Mailing Address !‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 10052006 REIN-LLC GR2E101 (11/05)

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

) 65-0811296 Not Applicable
Zip Country Zip Country 8. Certificate of Stawus Desired [ ?esegng
6. Name and Address of Cumrent Registerod Agent 7. Name and Address of New Reglstered Agent

Name
ZIPKIN, SHELDON ESQ.

2020 NE 163 ST., #300 Street Address (P.O. Box Number is Not Accepiable)
NCRTH MIAM| BEACH, FL 33162

City FL | Zip Coade

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 obligations of r red a
SGMTLREM /d/ Aﬁ

mummdwnﬁumwtmm (NCTE: Registerad Agent signaturs requirsd whan reinateting} T paTE
FILE NOWIHl FEE IS $150.00 Make check payable to
Aftor January 1, 2007, Fea will ba $200.00 Florida Department of State
[Y MAMAGING MEMBERS/MANAGERS J 1. ADDITIONS /CHANGES
WE MGR 1 Detete TME O thange T Addition
RAME MCKNIGHT, ALFRED NAME g §
STREET ADDRESS | 100 NE 89TH ST STREET ADDRESS
oY 5T-2F EL PORTAL, FL 33138 CiTY-S1.2P
TLE ] Detete W [T change [ Addition
Y 3 NAME
STREET ADDRESS STAEET ADDAESS
OITY -57-2P CITY-ST-2IP
me ] Delete nne [Ichange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 217 CIY-S1-29
TIME [ Delete TLE [ change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
orY-S1-2IP CiTY-ST-ZIP
nnE [ Detete nTE srie e g o . [caange [ Addiion
ol ol 3 i:é_’ Fi ‘\"'i .‘:}.-r':-' J ,}
el ey -
STREET ADORESS STHEE ADDAESS “-'Nd‘ﬂ-} bt *:P. ’ ': /Dé
CTY-ST-2P CITY-ST-2IP
LIt 1] Delete TITLE [ Change  [T] Addition
N NAME
STREET ADDRESS STREET ADDRESS
ciY-ST-7P oY §1-2P

11. | hereby certify that the informajk
indicated on this report is t
limited liability company or

with this filing does novualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
‘e shall have the same legal effect as if made under oath that | am a managing member or manager of the

1o execute this report as required by Chapter 608, Ficnda St
/7% v 40 340

%@fr?ﬁtmm&nﬁummr‘ﬂﬁaﬂﬂtmmmmmnm Daytrre Prone ¥

SIGNATU RE




