:2006 LIMITED LIABILITY COMPANY
REINSTATEMENT SECRE

LEy
D!VL_,;OH g’ffbr OF s STAIE

DOCU MENT # L03000002975 ORPORAT ONs
1. Entity
EMPLOYER REINBURSEMENT ARRANGEMENTS LLC HOV 30 AH 9:
12
Principal Place of Business Mailing Address
8540 STATE RD. 84 8540 STATE RD. 84
FT. LAUDERDALE, FL 33324 FT. LAUDERDALE, FL 33324
' f Mlﬂll! TR
2. Principal Place of Business 3. Mailing Addiress \
Suile, Apt. #, etc. Suite. Apt. #. ele. 11082006  REIN-LLC CR2E101 {11/05)
City & Slate City & State 4. FE! Number Applied Far
48-1301371 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired 0 gz‘ggqmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

GIARRACCO, PETER R
8540 STATE RD. 84 Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33324

City FL i Zip Code

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

SIGNATURE
Signatuse, typed of prinled name ol registared sgerd 3nd 1i'e il applicabia. (NOTE: Ragisternd Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $30.00 In acoerdance with s. 607, 193(2)&3) F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability corapany did not receive the prior notice, Flarida Departmant of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e Praga f L e O beiete e ; '-Bmalmﬁ ) Addision
NANE _,.l a. Qf ﬁA NAME #3001
STREET ADDRESS | -3 & = JARPY o Af: ek STREET ADDRESS
CITY-S¥-21P vl wir B RPZ ) cIy-ST-2P
e O Delete e Clcrange ] Addllion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CRY-ST-2IP
TinLe [ Dslete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2 CITY-S7-2IP
TILE ] petets TILE DO change  [J Addifion
MAME NAME
STREET ADDRESS STREET ANDRESS
CITY-81-2P CITY-ST- 2P
LT O pelete TITE [J Crarge [ Addition
ih'\-‘l\\‘ll
ol |
STREET ADDRESS STREET ADDRESS IR L! ff‘._\” EJ Jé OZ
Cry-ST- 2P CITY-ST-2P
m ; , [ pelere TILE 17 Change E] Addilion
3 NAME
STREET ADDHESS STREET ACDRESS
CITY-S5-21P CHY- 51- 2P

14. 1 hereby cenity that the information su deeg not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormatlon
indicsted on this report is trua and accrate and thai rpy swgna g shall hﬁne legal effect 8s it made under oath; that | am a managing member or manager of the

trustes e XecuUte on as required by Chapter 608, Ferida Statulgs. {
éioé G5Y [[75334

mm@mw—mm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Duytma Phor &

2-d LbEBEEbeS Hd Oo0oRJJdRIg % TREUAIUIAD BheC *TT BN = mrves




