2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000029928 FLED

1. Entity Name <

THE DIAZ EFFORT, LLC 06 KOV -3 PH 1151

N H

Principal Place of Business Mailing Address QECE[ ;PY OF STATE

123 PEMBROKE DRIVE 123 PEMBROKE DRIVE TAll AKASSEE. FLORIDA

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

> R s TR T AU A
Sulte, Apt. #, etc. Suite, Apt. #. ete. 10202006 REIN-LLC CR2E101 (11/05)
City & State City & Slate 4. FE| Number Applied For

51-0444279 Not Applicable

Zip Country Zp Country 5. Certificate of Status Dasired | gi‘ggllﬁ?::ional

6. Name and Address of Current Registéred Ageni 7. Name and Address of New Registercd Agent

Name
SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING, SUITE 102 Street Address {P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL I Zip Code

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

SIGNATURE
Signatwe, typed or printed narme ol registered agent and tithe il applicable. {NOTE: Regl: o Agent sigi quired when ) DATE

FILE NOWIll FEE IS $50.00 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE T Change 1 Addition
NAME DIAZ, ROBERT L NAME o] Al Ty
STREET ADDRESS | 123 PEMBROKE DR. STREET ADDRESS 1AM D10d--11 4 H{Q_ an
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
TITLE MGR [ Delete L [T change [ Addition
NAME DIAZ, TERESA Y NAME
STREET ADDRESS | 123 PEMBROKE DR. STREET ADDRESS
GITY-ST-2F PALM BEACH GARDENS, FL 33418 chy-s1-2IP
WILE — : [ belete TLE O chgge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TLE 3 Delete TITLE ha’n e Adgjiion
NAME NAME ST RTE
STAEET ADORESS STAEET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TITLE O oelete THLE O chapge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST- 7P ‘ M
TILE £ Detete THLE V [ cha 7 Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. i 1ur!hWat the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing er or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: /M o /o 3ofoL  8Tr 2¥2ofwm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING 'EMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




