2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

IR ET
SECH: 1A F‘ m 3

DOCUMENT # L03000014830, s DVISIOH A ;f” IATE

1. Enlity Name Y i ' Pf\’ 'DHC
EMMANNA, LLC et . 05

i AUG-3 a4 9: 35

Principal Place of Business Mailing Address

181 10TH COURT 181 10TH COURT

VERO BEACH, FL 32960 VERO BEACH, FL 32960

f]
‘klé’ﬂllﬂllr AEEAMA KD AR
2. Principal Place of Business 3. Mailing Address ) \
Y40 28" CodRT S| PO ok 2803
Suite, Apl. #, elc. Suite, Apt. #, etc. 08012005 REIN-LLC CR2E101 (6/04)
City & State Clty & State 4. FElI Number Applied For

VERe REACH, FL wﬁo BEACH, Fu 57 /4 7318 Not Applicable
- Country Country 5.00

52_,q 6 8 IND/ﬁA/ 'F/LZ% g Z?él J.NDIﬂN P,VER 5. Certilicate of Status Dasired [E’ gee Hequ‘_’:&“ona'

6. Name ang Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
BOLAND, CYNTHIA LEE CYNMNTHIA (£ 5 PBOLAND
Street Add RO B bges Not epiable)
181 10TH COURT g psdess (G oy Jumogrs No peseatle) o g /.

VERO BEACH, FL 32960

Ero BEACH FL [ 255, 5

8, The above named entity submits this statement lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regislered agent.

SIGNATURE

Sighature Nyped or printed narme of registered agenl and itle il applicable.

Make check payable to

FILE NOWII! FEE IS $200.00 Florida Depariment of State

9, MANAGING MEMBERS/MANAGERS ., 10. ADDITIONS/CHANGES

TITLE MGR " Selete TILE mMmeE. A Thonge [ Addition
¥

NAME BOLAND, CYNTHIA LEE - RAME Bocl ﬂ/&/ 0, QYN THIA LEE

STREET ADDRESS | 181 10TH COURT STREET ADDRESS Cﬂ/ﬂ) 5'2(9?‘4‘ ca c/,é’ 7: 5 W

ciry-st-0F | VERO BEACH, FL 32960 on-stze |V 2D M# = ‘?é:i 2 "2‘*%:@

TINE 7 Delete TILE om0 oo innT O Gt DAddmun

NAME NAME

STREET ADDRESS STREET ADDRESS %

CTY-s1-2P CTY-ST-7P 0 7 8/0 @Jf’ OD/ 205 f

TIMLE 1 Delete TITLE CJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ciTy-§1-21p

TITLE 1 Delete TITLE Jchange  [] Addition

NAME NAME n

= | PENSTATENENT 0o 05

CITY-ST- 217 CITY-5T-21P @

e ] Detete TITLE CJcharge  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

THLE 3 Delete TITLE [3Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-TiP CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this, is true and accurate and that my signature shall have the same legal efiect as if made under path; that | am a managing member or manager of the
limited liability gbmpany.or the receiver or trustee empowered to exgcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE? y = f/z/a( 777587

SIGNATURE AND TYHED OR FRINTED NAME OF SIGNK A, MANAGER, OR AUTHORZED REPRESENTATIvE

\l

Dayume Prone ¥ 0 0 /7

oy THIA LEE Eom.w;/ G R



