REINSTATEMENT CILED
| DOCUMENT #105000016874 b
‘COBKING TIME, £EC. H4OEC30 AM 937 -+ ..
FSe |- “"U\ETARY GF STATF

e prese— © TALLAHASSEE, FLORIDA -
-COCONUT CREEX FL-33073. 5. COCONUT CREFK; Ft-33073. S . ‘ --
-2, -Principal Place of Businass - - 3 Mating Address -

Saite; Apt: #, etc: Suite, Apt: #, elc: 12272004 AEMLLEC: CR2EIOT (6/04)

Cily & Stale City & State 4. FEl Number 5(0“/235-6‘1#? Appied For

Not Applicable
ap Countey e  Counlry -, Cerliiicate of Status Desires [ ?gm Additiorai
9. Nanyw and of € Regittered Agent L ) 7. Mame and Address of New Registered-Agent.— - —_ I

Farme.
TSQUROUKDISSIAN, ELIZARFTH B _
5344 NW 48TH. STREET Street-Address (P-O: Box Number is Not Acceptatie] -
COCONUT CREEK, Ft: 33073

iy FL } Zip Code-

& The above named.entity. submits this.statement. for the purpose of changing its registered office ar registered agend. or both, in e State of Florida.. | am famiias with, and accept | |
the abfigations of registered agent. -

SIGNATURE

W,WUVMM’&WWWIMIWE NOTE: Rsgistered Agent sigmaturs raquired winn mixtating) . DATE

-FILE ROV FEE IS $130.00
- Aftwr January t, 2005, Fee will be $200.00 |

9 MANAGING MEMBERS [ MANAGERS 1o ADDIMONS [ CHANGES ‘
- TmE : T Detese. T3 e O ctange [ At
NANE e EI‘:Z—IEC.H—) TsouvroukA'ssidn
STREEY ADBESS [ - meeriomess 5344 AW “1gH. Streef
are-st-or | Corstzee | Coconvt Creek, FL. 33073
TILE. : [ Detele- . TTE. . 3 change .  [J Additinn
KAE - HAME- :
STREET ADDRESS: . STREET ADDRESS
CTY-ST-7  Crry-s1-20
LE [T Detete- E e DOmge [T Acdition
we | SO0 S TESS 18

. | SeReEr ABDRESS- | - oy e e d p .
v iy 12430/ 04— 10 13--003 - w1 5024
ThE . 7 Deteee - [Fenange T hedivon
NAKE
STREEF ADLAESS-
Ciby-S1-2¢ \
WHE 1 petee Crange [ Acdition
NAME
CTY-S1-2P
e : 1 et ' CFotame-  [XAddition
e ‘
STREET ADDRESS”
CN-51-2P

t1. | hereby certify that MMmmmmﬁmmmmrmﬂeexmmsmmmm 119.07(3)(i). Forida Stattes. t further cerlify that the irfommation
indicated on this repert is true and acewale and that my-Sighature shelt have the same iegat effect as-if- mede- under oath, - thal- | am-a menaging member or manager of the
limited liabilily. commpaay of the receiver of irustee empowered.lo execule this report asseguied by Chaptor. 608, Flovida Statutes.

/’/.—-_-—-_—

SIGNATURE: W’M—) 42/»1%/0‘1 (954)%22- 1033




