2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000023525

1. Entity Name
THE MARTINI GRCUP, LC

3

FILE

2000CT 7 PM 2: 01

Pringipal Place of Business

1127 NW 3RD AVE
DELRAY BEACH, FL 33444

Mailing Address
1127 NW 3RD AVE

DELRAY BEACH, FL 33444

SECRETARY OF STATE

2. Principal Place of Business 3. Mailing Address

AR A

TAL LAHASQEE,,FLUR!DA

Suite, Apt. #, etc Suite, Apt. #, etc ) 10102005 REIN-LLC. . . CR2E101.(6/04)~ — - .

"~ City & State i City & State 4. FEI Number Applied For
: 14-1846065 Not Applicable
Zip Country S e Countey _ 5, Cenificate of Status Desired [j/ Ease ggql‘:fe%m"“a'
6. Name and Address of Current Registered 7. Name andeAddress of New Registared Agent
T Name ™ - .,?.
MARTINI, PHYLLIS ~ 2
1127 NW 3RD AVE Streot Address (P.O. Box Numbar is Not Ascaptable)
DELRAY BEACH, FL 33444
City FL l Zip Code

8. The above named anmy submits thig statement for the purposa of changlng its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations ofyegi

SIGNATURE

{NOTE: Registered Agent

1 0'£Om;0 by

FILE NOW!!I FEE IS $50.00
After January 1, 2006, Fae will bo $100.00

In accordance with s, 607.193(2)(b), F.S., the limited
liability company did not receive the prior nofice.

Make check payable to
Florida Department of State

-9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TME MGR 3 Detete TME 3 Crange-— [ Addition
KARE - - — | WARTINI, PHYLLIS NAME
STREET ADDRESS | 1127 NW 3 AVE STREET ADDRESS
gnv-s7-2F | DELRAY BEACH, FL 33444 CITY-ST-21P
TITLE 3 velete TME
HAME HAME [
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-2F
HITLE O Delete e
NAME NAME
STREET ADDRESS STREET ADDAESS 100080271 1 1
e oSt 2@ {071 T/ 1 GREe1 3 #5510
TME [ pelete TITLE a Change [ aadition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-57-21P CRY-S1-21P
TILE [ petete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TIME Ol ctange [ Addition
NAME . NAME — — —— - —
STREET ADORESS |- - e T T L CIREETADDRESS |
CITY-ST-2IP CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further certify that the infermation
indicatad on this report is frue and accurate and that my signatura shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
fimited liability company or the racaiver or trustee empowered to executs this report &s required by Chapter 60B, Fliorida Statutes.

SIGNATURE: D b, QUA\"HOU J\,(AA AL

0t~

GHATURE ARD TYPED OR

N'l' ED HAME OF SIGNING MANAGING ﬁsunsn. MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phone #

Ski- ¢ qflw‘b




