PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THHE PoRM.

R 005 JUN-2 AM S:32.
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE 023 2
COMPANY Secretary of State SECRETARY OF STATE
DIVISION OF CORPORATIONS TALLAHASSEE, FLORIDA

REINSTATEMENT

DOCUMENT # kQ4808QLGAIE LO2000017892

1. Limited Liability Company’s Name

SDE-CADILLAC, LLC

l:" H ” !'_'l _I_l._ll:l :!IZ}I_J

Do/ Mo~ 023--013 #2531
2. Principal Office Addrass 3. Mailing Office Address
4000 N FEDERAL HIGHWAY 1000 OMNI BLVD P —r——
Suite, Apt. #, etc. Suite, Apt. #, atlc. FLORlDA
STE 206 5. Date Organized or Qualified
To Do Businass in Florida
City & State City & State 07/16/02 :
BOCA RATON, FL NEWPORT NEWS, VA 6. FEINumber Applied For
20-1458148 Not Applicable
Zip Country Zip Country 7. $5.00 Additlonal E e
33431 USA 23606 USA CERTIFICATE OF STATUS DESIRED ] [rrsmrmibebumi

8. Name and Address of Current Registered Agent

“"MACLAREN, LINDA O

Street Address (P.O. Box Numbar is Not Acceptabla)

798 S. FEDERAL HIGHWAY

Suite, Apt. #, Etc.

STE 100

City State Zip Code

BOCA RATON FL 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.

Signature of

R;auistsred AgeMA- 0 m%w Date q,/ 25:/@5-/

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Titles Managing h?leanq.lbee?;l Managers Maﬁggﬂg'qfngﬁﬁﬁﬁﬁger City / State / Zip
MGRM ECONOMOS, NICHOLAS 4000 N FEDERAL HWY STE 206 BOCA RATON, FL 33431

&

1131 cemfy that | am rmanaging g emberlmanager or the receiver or trustes ampo
ru;;g this reinstatemant application the reg - | has-t88n aliminat

0 s application as provided for in chapter 608, F.S. | further certify that when
the Ilmusd ilabllity company name satisfias the requirements of section 608.406, F.S., and that

am‘ees owaed by the limited liabiitygerfipa ave-DEEn paid. The informalion-fificated on this application is true and accurate, and my signature shall have the same Iegal effect

Signature of

Managing Member/Manager
ging ‘9/,

Typed or printed name of signing Managing Member/Manager

2

Date

04120005 1o inaphonet  (757)591-3519

/ NICHOLAS ECONOMOS

= .

CR2E041 {10/02)



