22005 |
~2SBFLIMITED LIABILITY COMPANY . . . . giv .
" REINSTATEMENT _ SR R

-~ SECRETARY OF STATE
DOCUMENT # L03000011421 OIVISION OF CORPDRATIONS
1. Entity Name

LAS OLAS HOUSE & INVESTMENTS, LL.C. OSFEB21 AMI0: 31

w
K

Principal Place of Business Mailing Address
6667 NW 110TH WAY PO BOX 7667
PARKLAND, FL 33076 WEST SAMPLE RD.
CORAL SPRINGS FL 33065 #179 ’ / At o
T S IR A
14 0! c 'T&mm_ BL.V\ I"—F_oa € AT LanTi<c Aud]
Suite, Apt. #, etc. Suite, Apt, #, etc. 11032004 REIN-LLC CR2E101 (6/04)
City & Slate City & Stals 4. FEl Number Applied For
P’ M pany BCMM r ! 70’*-’ pano RBeadh r \ é 25‘/ Not Applicable
TR Country Zip Courtry . : $5.00 additional
3 306 @ USﬂ 330(: o US A 5. Certificate of Status Desired O Poe Requirec; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
. ) Name .
TAX HOUSE CORPORATION - - S - - : Y
3029 N FEDERAL HWY. Stresl Address (P.C. Box Numberie*' * . g ™ {j‘_z,"ﬁ
POMPANQ BEACH, FL 33064 ' g S e
Ty B 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 obligations of registered agent.

SIGNATURE .

Signature, lyped or ponted name ol registered agenl and tille if appiicable. (NOTE: Reglstared Agent slgnaturs required when reinstating) [P
. . FILE NOW!! FEEIS 350.00 _ In accordance with s. 607.193(2)(b}. F.S., the limited . *  Make check payable to
After January 1, 2005, Fee will be $100.00 liabitity company did not receive the prior notice. - ‘Florida 1 Department nfrbtate T
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete THLE [ Change [ Additien
NAME CULLIN, THOMAS WALTER NAME
STREET ADDRESS | 8971 NW 33RD STREET STREET ADDRESS
CITY-ST-21P CORAL SPRINGS, FL 33065 CiTy-§1-2ip
TITLE MGR ’ [ Delete TITLE L. .. [.Change [ Addilion
HAME LEVINSON, ADAM C NAME
STREET ADDRESS | 6667 NW 110TH WAY STREET ADDRESS™| : B = B
CITY-ST-2P PARKLAND, FL 33076 CITY-ST-7iP P
THLE O pelele mE o [Jchange [ Addition
HAME : : e - o ST T'E"R'SS
STREET ADORESS STREET ADDRESS |- - -~ 0301 05--01005--014- 200,00 - -
CITY-5T-2IP CITY-ST- 2P . -
TILE [ pelete TITLE [J Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T1-2P
TTE_ O pelete TILE [ Change [T Addition
NAME T e e ) NAME
" STREET ADDRESS - STREET ADDRESS .
CITY-ST-2IP CITY-ST-21P N -
TMLE 7 Delele TITLE O change [ Adgition
NAME NAME
SIREET ADDRESS | | STREET ADDRESS
Ciy-s1-7p CITY-SF-2IP

.| hereby cartify thal the information supplisd with this filing does not gualily Tor the exemption stated in Section 112.07(3){i), Florida Statutes. | {urther certify that the informalion
_indicated on this report is true and accurate and that my signatuyé shall have the same lega! effect as if made under oath; 1hat | am a managing member or manager of the
“limited liability cempany or tha reggiver,or trusiee empowered W exacute this report as required by Chapter 608, Florida Statules.

SIGNATURE: A2 0r] L gurnad /// /09  gsiiseuifiy

SIGNﬂTUFva TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHUF"ZED REFRESENTATIVE / Date Daytima Phane #




