2006 LIMITED LIABILITY COMPANY e SECH, FUED

REINSTATEMENT WS VT g
DOCUMENT # 102000022193 - .

1. Entity Name

HEARTBEAT OF THE CARIBBEAN, LLC

Principal Place of Business Mailing Address
SIFT-ORANGEDRIVESUITE 205" .
DAVIE, FL 33314 DAVIE, FL 33314 |
7300 Glicpn Ao A T Wigga Ao 320
2. Principal Place of Business 3. Mailing Address
1320 6li¢Fa As 320 @4 FAd Rs,
5““5 ‘;‘;‘ #. etc. Suite. Apt. ”2‘;‘; 01202008  REIN-LLC CR2E101 (11/05)
Cily & State -~ City,& State - 4. FEI Number Applied For
Y1 Z Fis ;ﬁ\/ 1= Fla 333 54-2074126 Not Applicable
Z'pzaa ’+ Coumrqu ’q Zip 5&% ’+ Country u J\A. 5. Certificate of Status Desired ﬁ ?i.gg]gg:{;lionm
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Ragistered Agaent

Name

CHARLTON, WINSOME

- 759\ O @‘ i ?F—,N 1(9 Street Address {P.Q. Box Number is Not Acceptable)

DAVIE, FL 33314

F 2

City FL I Zip Coda

8: The above namg

chentity submits tm statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligation: d age
-
SIGNATURE 4’”!”“’7 61!41( ] QO Ob
. Signatura, typed urmfmeu nama ol tegisterad agent snd b it applicable. | (NOTE: Regt d Agent quired whan o DATE
T
In accordance with s. 607.183¢2)(b), F .. the limited Make check payable to
FILE NOWIIl FEE IS $100.00 liability company did nof receive the priar notice. Florida Department of State
9, MANAGING MEMBERS MANAGERS 10. " ADDITIONS f CHANGES

THLE MGRM [ Delete TITLE %”"m 4\-’ é—w,, A ¥ Change [ Addition

"NAME BLAIR, ANTHONY NAME

STREET ADIRESS | 630%-ORANGE-BRWE 1320 Ghirrin Ao STREET ADORESS T2 G 1FFA f(ﬂ H2N)

cry-sT-7¢ | DAVIE, FL 33314 o ciry-S1-2P ) cﬁ‘ﬂ-\" A% HAa 33%1%

e MGR O Detete e W - & Change [ Addian
NAME CHARLTON, WINSOME G 4, | = IaJome C/'HM fori

STREET ADDRESS | 5397-ORANGE-BRIVE 7 Y26 BRIFFa STREET ADDRESS 7528 G4y FryA ;(p 5 ot

emv-s1-2F | DAVIE, FL 33314 CITY-5T-21P BAvy £ As >u3M

TITLE O pelere TMe g C' lj . E 5 1 s ) —l_-ilfh?ge,:i 1 Addition
NAME NAME S AR [T (=115 e 15

TREET ADRESS ToEET ADDRESS D2/0E/06—-01004--015%  #=105.00
CITY-ST-2P CITY-§T-2P

TITLE O velete TITLE [T] Change ] Addition
NAME NAME Of‘_\’"l."""f'\_‘ﬁ, = e o

STREET ADORESS STREET ADDRESS {;:‘:-’L,‘f\zx o _
CITY-51-ZP CITY-SF-2P TR T o 05—"0 éj
e O oelete TILE O change [ Addition
NAME NAME

STREET ADORESS STREET ADRESS

CITY-§T-ZP CITY-ST-2P

TITLE O delete THLE [J Change [ Addition
NAME NAME

STREC] ADDAESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

11. I hergby certity that the information supplied with this §
ndicated on this report is true and accurate and thal
limited Eability company ¢ heeiver of trustee e

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATUR : Tvim“-f 7%4—:1( Ilmo 6l %y 2l DBRY

. %
IGNATURE AND TYPED OR PRINYED N.Alf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED RE’PRE!ENTATNE Daytime Phone #

{




