~ 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000011513 ' i
1. Entity Name E"ELtD
CHASTELLE LLC
05 AFR 25 PH 3:08
Principal Place of Business Mailing Address IR
SECRE Aty O STATE
16232 OPAL CREEK DRIVE 16232 OPAL CREEK DRIVE ohiuns il - ‘ELO‘:HD A
WESTON, FL 33331 WESTON, FL 33331 TALLAH S TR
i s R HAARRFERE N VAT
219 M. ocens Blf| 319 o OCenw Biv
Sulte. ’I; e‘“q 11 Sute. Aﬁ‘f;”"_‘}“’,'} 04072005 REIN-LLC CR2E101 (6/04)
City & State ity & State 4. FEI Number Applied For
Ratn fAnzod FL [SP-J i Mahs A $T- Ybg773 Not Applicable
Zip Country Zip Country " . 5.00 iti
3ty 3, U 4 31y U{ ja 5. Centificate of Status Desired O gee Req&d:ﬁ;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i 0 - Name™ . P T
RESKIN, CHARLES Mhak Kive
16232 OPAL CREEK DRIVE Streat Address (P.O. Box Number is Not Acceptable)

WESTON, FL 33331

5’3(3 ’\/ éd(fq/ A"‘ilﬂv\’”"]‘ J’Vl'ff v?
Y Fort byodicic . FL | ®55%07

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 /.W—\ Manie v '7/3/05’

Signatwre, typed or printad name of registered agant and titla it spplica’We {NOTE: e Agent when DATE
Ir;é:ordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWII! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
HILE M nqotr” . O delete TITLE [ Changs [ Addition
NAME M esrele Piké€ NAME TR T T T T )
; LI N E e 1 L

SRETADDRESS | L v A ecamd Biud Ay STREET ADDRESS 05 ;-'1 IT—’!ZIH‘:.:-{T?[ E%l'fl: :iiJ’!:lf} = ﬁ ;_‘_ = -
CITY-ST-2P Qacn  Ax g o 13w CITY -5T-2P S SR AR e e
TITLE L R Y [ Detete THLE {7 Change [ Addition
NAME CWahaales §. AESih W NAME
STREET ADDRESS | ¢ Vo S d et oy 7o brme 4F 3oy STREEF ADDRESS
CIFY-ST-ZP Qota My, A 33v1, CITY-ST-2P
e — o DOoeee_ R mme .. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP g i
TTE O petete TILE d—-{/v AN
, NAME HAME ‘
STREET ADDRESS STREET ADDRESS ““
GITY-ST-2IP CITY-S1-2IP - v
TILE O pelete L Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-ST-2p
TTLE 7 Delete TILE [Ochange [ Additien
NAME NAME
SIREET ADDﬁ? STREEY ADDRESS
CITY-ST-2P, CITY-ST-2IP

11. | herglyy certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

\ -~
snenmuneﬂw M. Esizui SAKE V)] os 5ei-Yig—1307
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE ELLB Daytime Phene #




