2007 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT

= = ‘
DOCUMENT # L03000012391 070CT 17 Py 3:59
1. Entity Name
3476 SECOND AVE,, L.L.C. SECRETARY OF STATE
TALLARASSEE” FLORIDA
Principal Place of Business Mailing Addrass
3476 SECOND AVE. NORTH 3476 SECOND AVE. NORTH
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
R LR T
Suite, Apl. #, etc. Suite, Apt. #, elc. 10082007  REIN-LLC CRZE01 (1/07)
City & State City & State 4. FEI Numbar Applied For
03-9366143 Not Applicable
Zip Country ae Couniry 5. Ceriificate of Staws Desired [ gi'ggm‘:;:’:;"ma'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name -
MEISEL, KEITH W — @ég%égé ARIS
712 US HIGHWAY ONE SUITE 230 treet Address (P.C. Box Numl:veI js Not Acceptable)
NORTH PALM BEACH, FL 33408 29329 DowAlh Hopd

“iesr Pan Poses FL | %55%.1

8, The above named entity subemits this staternent for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiopngyof registered agent.

SIGMATURE Gtotce Peears MR H 10+ 3.0
ame ol ragisieed agenl and ulls ﬁ'aupl\canis (NOTE: Registerad Agent sig| Quired whena '] DATE

FILE NOW!!! FEE'IS $50.00° ——Iivaccordance with-s. 607.193(2)(b), F.S., the limited g%k_;!!_aka;gbggképgygﬁlg!m&_:_:_
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida 'Dagartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TE [ Change [ Addition
NAME BARIS, GEORGE NAME AT el SIS
STREET ADORESS | 3476 SECOND AVE. NORTH STREET ADDRESS #8500
CITY-§T-2PP LAKE WORTH, FL 33460 CITY-S1-20 e
TILE O pelete TILE O crange [ Agdition
NAME HAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-S1- 2P
TITLE 2 Delete TITLE [ Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2P
TTLE J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 512 ony-s1-zi Y qu E A u 'E ; l\/i P M’—H“‘
imLe O pelete TITLE A8l B i ad sk AVE 45 ‘Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§i-2IP (\
e Ol Detese TITLE N \j\Chanue (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 83 2P CiTY-S1-2IP

11, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report i true and accuraie and that my signatura shall have the same lagal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: (bogor Paeis l0.q.07 Sbl" ae7- 3900

SIGNATURE AND TYPED OR PRI NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phong «




