2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L02000028332

1, Enlity Name
WOCBERRY, LLC

FILED
20040CT 25 PH L: 07
DNLAON OF CORPORATIONS

Principal Place of Business

Mailing Address

2095 N.E. 30TH ROAD

2095 N.E. 30TH ROAD
BOCA RATON, FL 33431

BOCA RATON, FL. 33431 :

_FALLAHASSEE, FLORIDA

L

2. Principal Pace of Business 3. Mailing Address

P

Suite, Apt. #, ol Suite. Apt. 4. tc 10212004 REIN-LLC CR2E101 {6/04)
City & State City & State 4. FEI Number Appited For
38-3663381 Net Applicabls
Zp Gy L Sountry 5. Cerlificale of Staus Desied [ ?g&mm'
= 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Name
SCHROEDER AND LARCHE, P.A.
120 EAST PALMETTO PARK ROAD, SUITE 150 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON, FL 33432
Cily FL T Zip Code
[

n
natice. typad of prnted name of registerell apent and e it applicadie

8. The abov enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligafo registered agent.
r
s 3 1ofp((oy
=

{NOTE: Reglatared Agent signatiure requirsd when reinstating) aTE
FILE NOWI FEE IS $130.00 | Make check paynble to

After Junusry 1, 2005, Fea wili be $200.00 " Forida Departmerit of Giate

0. MANAGING MEMBERS /MANAGERS 10, ADDITIONS CHANGES 7

e MGRM T pelete i MER Mioorna. ¢ M e [ Addiion
NN WOCHITA, GERALD M NAME Lo chva, é’ei- alﬁy h]P )

SIREET AGORESS | 2095 NW 30TH RD. SIREETADORESS | 'y Y r:(_)' Iph R )

CITY-§7-0P BOCA RATON, FL 33431 GHry-5T-2P A,?}L PN 0 “f o agta )

(13 {7 Delele ImE TETT R LTI Moume [ Addifon
NAME HAME

STREET ADDRESS STREET ADDAESS E'_Irl l:; “’I‘AE'E 1 . 1 l‘-:‘;":‘;‘_:

. .gT- TR T T o - el vt s

CIrY-SF- 0P OiTY-51-2F U e~ O e -l S — #% 1500
STREs ——e | e s s, e Llodee = - . mie o - I —~ [ Change _ [7] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-S1-2° Ciry-s1-2p

e ‘ O oelets TinE T Olchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-51-2P

TLE ) [ oetete TILE (JChenge [ Addition
NAME HAME

STHEET ADDRESS STREET ADDRESS

CITy-ST-4P GITY-ST-2IF

TiLE O oetete i
- ’;t:; PO . ) [JChange [ Addition
STREET ADORESS giudad 68 a EMENT XA .

CIFY-ST-21P CITy-57-21P k2 <

11. | heraby certify that the information
indicated on Ihis report is trug, 2 J

supd

1 A

eg with Lhis filing d
} and that i si
clegoe hot

cay ngt qualify for the exemption stated in Saclion 119.07(3)(f), Florida Stalutes. | further cerlily that the information

W e

 oorel nake b ckating
4 - P 'EI“ ’
erald f/l. AohVan

signatyrgAhall have the same fegal sffect a5 # made under oath; that | am a managin b
/: agrfo dxecule this report as required by Chapter 608, Florida Siatutes. 37 member or managar of e
/ ‘ ] /)
7 /224 s4/-994-253)
el ER, OR AUTHORIZED REPREBENTATIVE pate /' / Day!itne Prone ¢



