2006 LIMITED LIABILITY COMPANY

.. REINSTATEMENT FILED
: SECRTTARY OF STATE
PEO.CUMENT # 102000017116 GIVISIDN OF CORPORATIONS
. Entity Name
AMADAN, L.L.C.
060CT 31 PH L: 43

Principal Place of Businass Mailing Address
11844 LAKE SHORE PLACE 11844 LAKE SHORE PLACE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
S s O O R IV A

Suite, Apt. #, eic. Suite, Apt. #, etc. 10262006 REIN-LLC CR2E101 {(11/05)

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

46-0490150 Not Applicabie
zp Country Zip Country 5. Certificate of Stalus Desired [ Ei'ggqﬁf:;““"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .

AHR, DAVID 4 JR. . tAf“'{:’o':‘ :_) 'b?4f:/ Jr ;
71 ADMIRALS COURT ree rass (P.O. ?x u r is Not Accepta
PALM BEACH GARDENS, FL 33418 L/900 ws trg wdyy Ebre

Scsfe Ao /J
M R Biwc FL | 85000

8. The above named entity submits this statement for the purpese of changing its registered office or rapisiered agent. or both, in the State of Fierida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE __%’( / ﬂ « % /0A &/ D¢
Signanse, ied rame ol registergaPagent and Iyl applicatie. /7 (NOTE: Registared Agent signature raguirad whan relnatating) 7 7 pate

FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Dekete TITLE [3 change ] Addilion
NAME AHR, MARTHA K HAME el g e
I dl__l

STREET ADDRESS | 11844 L AKE SHORE PLACE STREET ADDRESS e 1 r_';D r“:l
GITY-ST-2IF NORTH PALM BEACH, FL 33408 CITY - S7-2IP i
TITLE MGRM 1 Delete TITLE [ Change  [] Addition
NAME AHR, DAVID J JR. NAME
STREET ADDRESS | 71 ADMIRALS COURT STREET ADDRESS
CITy-87-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE [ delete TIFLE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-5T-7IP
TNE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Acdition
NAME NAME ” -
STREET ADDRESS STREET ADDR Egg\z &TATMNT ; ’
CITY-ST-21P CITY-ST-ZIP

1+. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Stalutes. | further centily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered (o exacute this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATUR

(e e -279¢

Dayime Phone #




