\2$065 LIMITED LIABILITY COMPANY

REINSTATEMENT SECxe ‘A LEL \
ETARY [
DOCUMENT # L02000023439 DIVISION N “Ua‘:op
1. Entity Name ‘ATIONQ
MARYAMI LAKES LLC 05 J
UL IS At gq
Principal Placa of Business Mailing Address
8471 CASA DEL LAGO #28A 8471 CASA DEL LAGO #28A
BOCA RATON, FL 33433 BOCA RATON, FL 33433
T S R EREACAL SRRl
Suite, Apt. #, atc. Suita, Apt. #, atc. 05272005 REIN-LLC CRZE101 (6/04)
City & Stata City & State 4. FEI Number Apphad For
16-1626600 Not Applicable
Ze Country ap Country 5. Cenificate of Status Desired [ fi'ggqaﬁ"'“"a'
B. Name and Address of Current Reclstered Agent 7. Name and Add of New Regl d Agent

Name
SCHULMAN, ROBERT P
8471 CASA DEL LAGO #28A Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

A / City FL [ Zip Code

. The above named gntity slomits s spgfement for the purpose of changing its registered cffice or registered agent. or both, in the Stale of Florida. | am familiar with. and accep

Z 4,////!/&—-,_. w MMM 74{!‘//04/

muuﬁwﬁurmmmwnuww

/ In accordance with s. 607.193{2 F.S., the limit Make check payable to
FILE NOWIIl FEE 18°3100.00 li3bilty company did ool recon )t(x?g'prigr'nogce. °d Florida Department of State
2. MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES
TME MGRM ] oelete TRE meEM B [ Change [} Addition
NAME SCHUMEN, ROBERT NANE TMRARTORANE SV o)
STREEY ADDRESS | 8471 CASA DEL LANGO #28A smavaoress | EH CASA DEL LAGO H&ER
cmv-sTzP | BOCA RATON, FL 33433 CTY .ST-2P Gocp RN Fuo F3433
TTLE O Detere TmE DO change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St1-2a°P . CHY-S1-27
TmE 3 Detete Tme Chan [J Aadition
v wa SOONS TS S 2 20
STREEY ADDRESS STREET ADORESS 07/15/05--01065--001  #%100.00
CiTy-51-2P CiTy-§1-2F
E:E[ 1 Detete m E%ISI'WSW e e [ Change [ Addition
STREET ADORESS STREET ADORESS UL M:l UE(} -’{’-‘” [r\ —
N ENTIISY]S
CiTY-S8-2IF CITY-51-DF _
TLE [ pelete TITLE O Change L1 Adaian|=
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY.st.ap cny.s1.ap
TE [ oetete TmE O cange  [J Addition
NAME NAE
STAEET ADDRESS STREET ADDRESS
eTY-§1-2P P CITY-5F-2P

11. | hereby certity that the information syppted with this kfing
indicated on this report is true and 3 h 1
limited liability company or tha recé o

not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! turther certity that the infarmation
ture shali have the same legal effect as it made under oath: that | am a managing member or manager of the
to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: }( / ' 7/ /}/@\f @QF‘ 82-0757

{Mﬂ"mﬂ! OR PRINTED NAME OF f. OR AUTHORIZED REPRESENTAYIVE Date Daytwre Prons 8




