2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FIEY
L02000012564 SECRETARY OF & TATE
PECn)liryCNla‘!nr:AENT # DIVISIOH GF CUP\PDF-\IAT!ONS

CHARLES F. DODGE, LLC
06DEC-1 AM 8:33

Principal Place of Business Mailing Address
10041 PINES BLVD 18071 NW 119TH TERRACE
SUITEA PEMBROKE PINES, FL 33026
PEMBROKE PINES, FL 33026
R e L 000 A GO
0950 Sao) 3" Sr
Suite, Apt. #, etc. Suite, ApL #, etc. A 14282006 REIN-LLC CRZE101 (11/05
10950 S #I - Sresr EN- (11799)
City & State City e 4. FEI Numbar Applied For
tee Comy Al 2250 iy £ 75-3100528 Not Aeplicabls
. 7 7 7 =h
253 a 7 g COU% Ve ap \5 5 3 a Z COV; &7 5. Centificate of Status Desired m/ggggqlmIﬁOMI
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DODGE, CHARLES F
1801 NW 119TH TERRA! Street Address (P.C. Box Number is Not Acceptable)
PEMBROKE PINES, 33026 )5‘
/0950 S 4T- S7eECT
City l Zip Coda
ey FL | “93599
8. The above named entity gubmits this statemment for the purpose of changing its registered office or régistered agent.’ or both, in the State of Florida. ' am familiar with, and accept
the obligations of regi ed agent. /
SIGNATURE = ///J fﬁé
Signature kyped or printed name of registered agent and titie tigffpicable. {NOTE: Registered AQen $ignaturs raguired whan minstating) Tpate 7
FILE NOW!I! FEE IS $50.00 in accordance with s. 607.193(2){b), F.S., the limited Make check payable to
After January 1, 2007, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Delete e % (M Thange [ Additian
NAME DODGE, CHARLES F NAME
STREET ADDRESS | 1801 NWV 119T| S}kCE STREET ADDRESS 109505 ) ¥F -
onv-st2p | PEMBROKEPINES/FL 33026 CITY-5T-2P 6'49&’ s f,,% £ 23399
e MGRM O Delete e 4 CJchange L] Addition
MAME GAYESKI, MARTIN J NAME ——
STREEY ADDRESS | 1021 SW 148TH TERR. STREET ADDRESS P
cmv-s-2P | PEMBROKE PINES, FL 33027 I CiTY-ST-ZP #CE O
TIMLE O pelete TIMLE [ change [ Addition
NAME NAME
SYREET ADORESS STREET ADORESS
CITY-ST-7IP CTY-ST-2P
TALE [ Detete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-S7-2P
TITLE O pelete TILE [ Change  [J Addilion
NAME NAME P R :'-‘-"}P;!". = \1 _—
STREET ADDRESS smeranmess |0 eyt =17 LEJ_'\JLUJ
CT-5T-2P oITY-5T-2P iie e U (St ‘-£0 A@
TLE [ Delete TMme [ Change — -1"Abition
NAME NAME
STREET ADDAESS STREET ADDRESS
cIry-S1-2p CHTY-5T-71p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: . MWAJ J /{A?Zé; Isif 581 o t

TYPED OR PRINTED NAME OF SIGNING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore ¢




