2004 LIMITED LIABILITY COMPANY EILED ,
REINSTATEMENT v

= "‘.";"—‘\::"
DOCUMENT # L02000006321 ‘904 DEC 28 AMID: 46
1. Entity Nama
.BARDELS INVESTMENTS, LLC SECRETARY GF STATE
TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Addrass ’
3930 INVERRARY BLVD. 3930 INVERRARY BLVD,
SUITE 201 SUITE 201
LAUDERHILE, F1. 33319 LAUDERHILL, FL 33319
e v AT

Suite, AP, #, alc. Suita, Apt. #, elc. 11302004 REIN-LLC CR2E101 (6/04)

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

03-0417728 Not Applicable
zip Country Zp Couniry 5. Certificate of Status Desired .~ ] _ gg'gg“‘:ﬂm“a'
- 6. Name ;nﬁ Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WENSCHNEIDER, SIDNEY
3930 INVERARRY BLVD Straet Address (P.O. Box Nurnber is Not Acceplable)
STE 201
FCRT LAUDERDALE, FL 33319
City FL | Zip Code

8. The above namad enljty submits this statement fof'the purpose gf changing, its registered office or registerad agent, or beth, in the State of Flerida, | am familiar with, and accept

the obligations of regfisterad pgent. s

X ,Z’,/ﬂw / '2//2‘///; &
SIGNATUR! Vd
W‘rfnedupmmm#nireqmm!mmﬂm. (NGTE: Registafed Agant 3Ianature requirsd wiver heinstating) DATE
g 7
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
e MGR [ pelete TITLE [OJChange [ Addition
NAME WEINSCHNEIDER, SIDNEY NAME EInlN B T w1 woeor
STREET ADDRESS | 3930 INVERARRY BLVD STE 201 STREET ADDRESS 1p ‘,--351 Fﬁia ET:} %__T-IB:'S‘—' :‘;?’- 500
TSP | LAUDERHILL, FL 33319 CIFY-ST-2P i - s LS
TE O Delete TINLE [ crange [ Adaition
RAME NAME
STREET ADDHESS STREEF ADDRESS

Cry-s7-20 CITY-ST-2IP

G
TILE O Delete TME ‘ D\J‘D C [ Addition

NAMEE . N | T o _ /3“/
STREET ADDRESS STREET ADDRESS @;“ )J'D
CITY-ST-21P CITY-ST-21P Q‘% 5 R b

TLE {J Delete TNLE [ cCrange [ Addition
NAME NAME

STREET ADORESS STREET

CITY-SI-ZIP CITY-ST-ZP

TINE O pekete TME £ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CITY-$T-2P

TITLE O pelete TITLE [ Changa [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cITy-S1-2p CITY-ST-2P

11.  hareby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the

limited Kability company or thg receiver or trustee ampowared to execute Lhis report ag required by Chapter 608, Florida Statutes.
W £/ 21 0
SIGNATUR
Date

.
SIGHA’ atlAND TYPED OR PRINT) ME OF SIGNING MANAGING MENIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Prona ®

T




