2005 LIMITED LIABILITY COMPANY

o FILED
REINSTATEMENT Dwijgp{fgizfm.:ey 0F STATE
Yo ih 1’,”" Al Ls!
| DOCUMENT # L02000020922 - FPRRORATIONS
17 EntityName. . .o ___ 05 HDV
- .COM LLC - .
PINSONLINE.COM LLC 8 Aip: 5y,
Principal Place of Business Mailing Address
1215 W. NEWPORT CTR DR 1215 W. NEWPORT CTR DR
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
s A
2. Principal Place of Business 3. Mailing Address L
Suits. Apt. #. elc. Site, Apt. 4, etc. 10102005 REIN-LLC CRZE101 (6/04)
City & State City & State 4. FE| Number Applied For
04-3708489 P Not Applicable
Z Country Zip Country 5. Certificate of Status Desired E}/ ?i'gngf:;"""a'
6. Nama and Address of Gurrent Registered Ageni T ~*—7-Name and Address of How Rogietersd Ageni .

Name

MARKATIA, MOHAMMED A

1215 W. NEWPORT CTR DR Sireet Address (P.Q. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442 :

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, o both, in tha State of Florida. | am famdiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and litla if applicable, (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOWII FEE IS $150.00 Make check payable to

After January 1, 2008, Fee will bo $200.00 " Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR " 1 pelete i _ . E Chan [} Addition

we | MARKATIA, MOHAMMED A s 1000E1 2sq551 ©

STREET ADDRESS | 1215 W, NEWPORT GTR DR SIREET ADDRESS 11/708/05-~01038--021  *%155. 00

CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-21P

TILE . O Detete ng [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Clry-5I-7IP : CITY-ST-2IP

TILE [ petets N B [JChange [ Addition

— NAME—— - NAME - — ==

STREET ADDRESS STREET ADDAESS

CITY-§1- 71 CTY-3T1-21P

TITLE O pelete TILE B Change [T Addition

e w o REINSTATEMENT >

STREET ADDRESS STREET ADDRESS : L= w ﬁ W_S
L= - . )

CITY-§T- 2P CITY-31-21P

ThiE Y 7 Detete TME Ol change [} Addition

NAME By NAME

STREET ADDRESS [* STREET ADDRESS

CITY-ST-2P . . CITY-ST1-21P

T - .- 2 Dalste 1k [J Change ] Addition

RAME | . NAME

STREET ADDRESS PP STREET ADDRESS - LT

CITY-5T-21P CITY-51-2IP -

11. ! heraby cartily that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that the information
indicated on this raport is trug and accurate and that my signature shall have tha same legal sifact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exscula this report as required by Chapter 608, Florida Statutes.

SIGNATUHEX - - " ’77“~/C’C‘7[zﬂ.: jL1-0S

SIGNATURE AND WPEDIBH FHINTEYMAME oF SlﬁﬁNG MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Outa Daytima Phane #

7] 7



