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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY P83\ FLLORIDA DEPARTMENT OF STATE
COMPANY : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L02000017883

1. Limited Liability Company's Name

NE-CADILLAC, LLC

FILED
2005 HAY -2 PH 3: L6

SCCRETARY OF STATE
TARLLAHASSEE, FLORIDA

2. Principal Office Address 3. Mailing Office Address
4000 N FE DERAL HIGHWAY 1000 OMNI BLVD 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA
STE 208 8. Do Sz o Quated
City & State City & State O7/16/ _
BOCA RATON, FL NEWPORT NEWS, VA 6. FEI Number Applied Far
20_14581 24 Not Applicable
Zip Country Zip Country 7. <00 ] ]
33431 USA 23606 USA ceRniFoATe oF sTaTUS Desiveo [ [ puaperigetouwi
8. Name and Address of Current Registered Agent
Name

MACLAREN, LINGA O
Strect Address (P.O. Box Nurnber is Not Acceptable)

798 S. FEDERAL HIGHWAY

Suite, Apt. #, Etc.
STE 100

City State

BOCA RATON FL

RN RN R W b i |
U5/20/05--01035~--023 =250 0

Zip Code

33432

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

0 2097 e one_2//36./85

Signature of

Registered Agev(;\é/["//]‘.,d( A

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each
Managing Member/Manager

Name of

REGISTERED AGENT MUST SIGN
Managing Members/ Managers City / State / Zip

Titles

MGRM ECONOMOS, NICHOQLAS 4000 N FEDERAL HWY STE 206 BOCA RATON, FL 33431

'l\‘g;-alm*ﬂ'*mm-mn AL _ne
N P —
: E‘;u wia b aiuiﬁg l S A

11. Lcerllfy that | am managmg member/manager or the receiver or trustes empowered 10 axecute this application as provided for in chapter 608, F.S. | further certify that when
i is rei ation the reason for dissolution has been e!lmnnated the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limitedliability company-#avebeen paid. The info od-on this application is true and accurate, and my signature shall have the same iegar effect

Signature of

Managing Memilig 04/20/05

Date Daytime Phone# (757)591-3519

Typed of printed name of signing Managing Member/Manager NICHOLAS ECONOMOS

CR2E041 {10/02)



