il ’ ‘ )
2004 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT

20 "
DOCUMENT # L03000007745 04NOV 29 AM 9: Ly
1. Entity Name N pyen - — R
THE ROSE LAW FIRM, L.L.C. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address
4047 OKEECHOBEE BLVD STE. 115 4047 OKEECHOBEE BLVD STE. 115 ) C
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 .
s RS v DRI R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 10232004 REIN-LLC CRIE101 (6/04)
City & State City & State 4. FEI Number i Applied For
: Not Applicable
I __Zl_p..ﬁm_ | Countr-y‘b— L —L o -(_:i‘"_wi 5. Certificate of S,‘E,“i?_ Desired _I:l_ Ei'ggqaréﬂinﬂ__ }
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROSE, JACOB A _
4047 OKEECHOBEE BLVD STE. 115 X Strest Addrass {P.O. Box Number is Not Acceptablg)
WEST PALM BEACH, FL 33409
City FL l Zip Code

8. The above named entity submits
the obligations of registered agént.

urpese of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNA . (0~ 2%-04
o printed name of registered agant and titls  applicabls. (NOTE: Ragistered Agent signaturs required when meinstating) DATE
FILE NOW!! FEE IS $150.00 Maks check payabla to .
After January 1, 2005, Feo will be $200.00 Florida Department of State:
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e " O Delete e _"'WR"? AR ' Dl Change [ Addition
NAME NAME acab . ﬂﬂﬁ
STREET ADORESS smeer wooness | 10T OMdacho Blvd. Surte 115
CITY-ST-2P arv-srze | INa st Palm 3436’7[ FL 33409
TITLE O Detete e . [J change [} Addition
:r:ﬁmm ::Hfa EDI:IDEILE:EI%E:‘?B%:!_ 0
\DORESS SR --0I070--009  #&(50. 10
CITY-S1-2P CTY-5T-2IP 123 EM uioro
mE ] ’ 3 Detate TmE [ Change  {T Addition | .
HAME NAME )
STREET ADDRESS STREET ADDRESS '
CITY-ST-IP CHY-ST-2IP %&
THLE ] C Delete e ' ®% change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-ST-2IP oITY-ST-2P
TITLE O Delete TTLE ' O change [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
me . . : - [ oewete - me B o O Crange [ Addition
NAME ’ - . . - NAME A . - .
STREET ADDRESS STREET ADORESS
CIy-57-2P CITY-87-2p

11. 1 hereby cartify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricia Statutas. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee em to exacute this report as required by Chapter 608, Florida Statutes.

10-23-04 _ s01-aa- 3887

SIGNATURE:-=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING AMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




