2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # L03000003227

1. Eniity Name

ACRYLUX BUILDING, LLC

SECRETARY OF STAIE
OIVISIOF °F CORPORATIONS

O5HAY 13 AMI0: 48

Principal Place of Business

1400 5. OCEAN BOULEVARD NORTH #404
BOCA RATON, FL 33432

Mailing Address

1400 5. OCEAN BOULEVARD NORTH #404
BOCA RATON, FL 33432

2. Principal Place of Business 3. Mailing Address

P
-

Ll

IR WA VA

Suite, Apt. #, etc, Suite, Apl. #, elc,

12112004 REIN-LLC CRZ2E1Q1 (6/04)
City & Siate City & Stale 4, FEI Number Applied For
“I el | @‘3 7 ‘f‘/ Nat Applicable
zp Country ap Country 5. Certificate of Slatus Desired O SS'OO A_dditional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name

RCIDESEL, JANET
1400 S. OCEAN BOULEVARD NCRTH #404
BOCA RATON, FL 33432

RIEDESEL , JANET

Street Address {P.O. Box Number is Not Acceptable)

OXEHNICTY AT = KT

City

JU4sulLE UL ELiealu El;‘“{; gl!}dﬁﬁ - ;;C ]

8. The above named enlily submits this statement for the purpose of changing its registered office or regislered agent, o1 both, in the State of Florida. ! am {amiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnanse, typed or pinted name of registerad agert anc wie § Apphcanie,

(NOTE: Ragisteted Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2005, Fee will he $100.00

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

Make check payable to
++Florida Departmont ot State

7 ADDITIONS /CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
e MANBGIn G M e-mM _ ] Detete L MANARLING ME m@ew_. Ocrange B Adsiian
NAME T Rlﬁ HAME T ’refest
STREET ADDRESS ;‘m SOEAN 3w.b roeti ¥ oy STREET ADDRESS Jﬁ;: £ . 00EAN 61.00 NoTh ¥ 4oy
s | Boch earon), AL 3THIL sz | "Bock Raron, f 3393
TIILE [ petete TILE [ Crange  [J Addition
srm:!; ADDRESS milmnam i 1,._'1_;5:”—' 0 =B 1534495
£ ' 5--01050--004  *#100.00
CiTy-$1-2P CY-81-2P - *
TILE 3 Detete TNE [ crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 2P CrTY-S1-2P
WILE D oetete TILE O Cnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIly-ST-2P CIT¥-S1-2P
WILE ) Delete TILE [ change [ Adattion
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2 oTY-51-2P
TLE O pelete TLE [ change [ Agdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-§1- 7P CiTY-§7-29

11. 1 hereby certify that lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certtify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath; thai I am a managing member or manager of the
lirpjted liability company or the receiver or rustee empowered to execule lhis report as requited by Chapter 608, Florida Statute:

L./

SIGNATURE:

il Tandk . Qekesé— 5-1es

SIGNATU

D TYPED OA PRINTED NAME OFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED AEPRESENTATIVE

Daytme Phone &




