2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

h

&

FILED
SECRETARY OF STAIE

DOCUMENT # L02000027614 g OIVISHOR e OF STAIE
1. Entity Name -
S&ELLC 050CT -7 A&H(0: 09
Principal Place of Business Mailing Address
1831 NE 51 ST, 1831 NE 51 ST. )
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 -
S [T ]‘églﬂlﬂlﬂ||P|l||||||||I|||||||||||H1||l||||||||||||||||l|l||l|\l||l|l||||l
Sulte. Apt. #, etc. Sule. Apt. #. exc. 09222005 REIN-LLC CR2E101 (6/04)
City & State City & Suate 4. FE] Number Applied For
74-3072400 Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O gesa'gg‘ :‘if:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MORA, ABRAHAM M

KAYE SCHOLER LLP Street Address {P.O. Box Number is Not Acceptable}
777 S FLAGLER DRIVE, SUITE 900, WEST TOWER

WEST PALM BEACH, FL 33401

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, typed or printad name of registered agent and title If applicable. {NOTE: Aeglistered Agent signature required when reinstating} DATE

FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
Aftor January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. " Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TIMLE PE Change [ Addition
NAME GODBOLD, SHIRLEY TRUSTEE NAME . —
STREET ADDRESS | 200 NE 42 COURT STREET ADDRESS IS 34 NE S ST reeT
ar-stze | POMPANO BEACH, FL 33064 avsize | Popnpano B eth. £ 32300 '+
TLE O Delete TITLE _ R Chan [J Acdition
NAME NAME . S l:.]"__' D = I:I =l 1 =
STREET ADDRESS STREET ADDRESS IU-""BEJ"‘ DS_"DID44——DG? **SD. UD
CITY-ST-ZIP eS| -
TITLE O Detete TITLE [ Change > 7 Addition
b ~ .| REINSTATEMENT Sws
STREET ADDRESS STREET ADDRESS ACCTTE R ST
CITY-ST-21P CITY-S1-2IF
TITLE O Dpelete TILE [ Charge [T Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21F CITY-ST-21P
TITLE 3 velete TITLE Ochange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-§1-2P Ciy-§1-2P
Tme [ pelete TITLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-sitap CITY-ST-2P

11. 1 h'ereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the
Timited liability company orhe receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATUR ) Sﬁr ley God“ab\d 10 ?f05 G54 T80 64%3

ra
siGNATU'ﬁéAﬁD TYPED ORkRIiﬁ'ED NAME OF SIGNING MANAGING MEMBER, MANAGEH', 'OR AUTHORIZED REFRESENTATIVE Da Deyiima Phane #




