2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000021006

1. Entily Name
BUILDER REVENUE OF FLORIDA, LLC

FILEL
SECRETARY DF STAIE

Principal Place of Business

225 MILLBURN AVENUE,-SUITE 210
MILLBURN, NJ 07041

Matling Ad

dress

225 MILLBURN AVENUE, SUITE 210
MILLBURN, Ni 07041

06DEC29 AM 8: 04

DIVISION OF CORPORATIONS

U

2, frincipal Place of Businass 3. Mailing Address
2 NAd 5T 26 MA/M ST
Suite, Apt. #, elc. Suite, Apt. #, etc.
» 11302006 REIN-LLC CR2E1M1 (11/05
' SUTE 20 SWIE 200 (ee)
City & State City & State 4. FE! Number Applied For
CHAT HpmM s LHATHA M g 71-0900449 Not Applicable
Zip Country Zip Couniry - . $5.00 additional
0 7 915 JSH 01 als Us ﬁ' 5. Certificate of Siatus Dasired O Poe Require‘; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF MIAMI

C/O DAVID B. MCCREA

201 S. BESCAYNE BLVD., SUITE 1500(DBM)
MIAMI, FL 33131

Streel Address (P.O Box Number is Not Accepiable)

Ciy

FL l Zip Code

8. The above named entily submits this statement for the purpose of changing 11s registered olfice or registered agent, or both, m the State of Flonda | am familiar with, and accept

the obligatioas of registered agent

4'.-"""4/@ >M’\( {1A e

SIGNATURE

FD»ZCw-Q,&r LK Dl

Sigralure. fyped of prnted name Ol regsstered agent and utla f appcatie

INGTE: Registered Agent signature required when reinstating)

DAIE "

FILE NOW!! FEE 15 $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to

Florida Department of State

9. MANAGING MEMBERS/MANAGERS

10, ADDITIGNS/CHANGES
FITLE MGRM O Detete TILE Mo Km ErChangE ] Addition
HAME BUILDER REVENUE. INC. NAME ﬂEUéNUE YA
STREET ADDRESS | 225 MILLBURN AVENUE, SUITE 210 SIREET AGDAESS 1?"“ L‘D‘:ﬁ-‘ ﬂ’ _ S ! Eip 206
o-s-2p | MILLBURN, NJ 07041 Glv-Si-1P rﬂg;u:t AM N T4k
iLE P 3 Delete TILE ’ 4 [Qehange [ Adcilion
NAME STOLAR, BRIAN M N B STt ©
STREET ADDRESS | 225 MILLBURN AVENUE, SUITE 210 STAEET ADDRESS 26 M AN 5" SViTE Z oo
CITY-§1-7IP MILLBURN, NJ Q7041 city-51-21p d Hmﬂ AR, UT 01 4 28
e O velete TMLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 4P Y-St ap
TILE O peters HITLE _ O Addition
NAME NAME 8'-1'3'3334148&%‘%

’| —] -] 2
STREET ADDRESS SIREET ADDRESS 01412.07--01011--014  #=%150.00
CITY-81-29 CiTy-ST-219
L O peizie THILE I [ change [ Adition
NAME NAME B R i‘%}‘ﬁz
STREET ADDRESS STREFT ADDRESS s i Q w Q
CITY.-ST-2IP CIy-S1-21P °===r_—_-.,,_~\
WILE {J Deiete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 0P oiry-57-21P

11. | heraby certify that tne informaton supplied with this filing does net quality tor the exemplions contained in Chapler 119, Flonda Statutes | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am 3 managing member ar managar of the
Imited liability company o the receiver or tuslee empowered 10 execule this repon as required by Chapter 808, Florida Statutes

SIGNATURE: Lror )7”’)‘5(”\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

12.(21,!?.0-&

Daytere Prone «




