2006 LIMITED LIABILITY COMPANY

REINSTATEMENT ILEL
i< SEC RETARY OF STAIE
DOCUMENT # L03000017458 DIVISION oF CORPORATIONS
1. Entity Name
CAPLAN DESIGN, L.L.C. 06 NOV '6 A
A M9y
Principa! Place of Business Mailing Address -
231 SOUTHLAND ROAD 231 SOUTHLAND ROAD ~
PALM BEACH, FL 33480 S PALM BEACH, FL 33480 US
T s IR R
Suite, Apt. #, etc. Suite, Apl. #, etc. 10022006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Net Applicabla
zp Country Zp Country 5. Certificate of Status Desired [ gesa.ggq :\::Ci'tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

“ CAFLAN; BERNARDJR
231 SOUTHLAND ROAD
PALM BEACH, FL 33480

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of r M

8. The above named ennty submits this statemnent for the purpose of chanirj;slered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

////27/0 £
[

SIGNATURE
néture, lyped O printed name of registered agent and title if q&;kau- /tNm'E. ogl when
FILE NOWII! FEE IS $150.00 Make check payable to
Aftor January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O pelete TLE [JChange [ Acdition
NAME CAPLAN, DOROTHY L NAME = ﬂ i !:| = 1 L e ey Y
STREET ADDAESS | 231 SOUTHLAND RD STREET ADDRESS HAEME--N104] =R % ico o
CITY-ST-2IP PALM BEACH, FL. 33480 CiTy-Si-29 TR AT e
THLE MGR O pelete TITLE [ Change ] Addition
NAME CAPLAS, BERNARD NAME
STREET ADDRESS | 231 SOUTHLAND RD STREET ADDRESS
CITY-§T-2IP PALM BEACH, FL 33480 CITY-ST-2P
TMLE [ Detete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
op.star _|._ CITY-ST. 20 .
TLE O petete TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TALE O pelete TILE [ change [ Addition
RAME NAME .
STREET ADDRESS STREET AGORESS L‘E;L MT AT
CITf-ST.ZIP CITY-ST- 2P J'\ﬂ ACU “
TITLE O pelete TITLE %’ i;;mmtion
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not quakfy for the

limited liakility company or therecgivar or trustee empowered to execute this

SIGNATURE:

examptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated 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

rt as required by Chapter 608, Florida Statutes,

fodbte 551-Fee-003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MMAON“EMHEH/%\}BER OR AUTHCRIZED REPRESENTATIVE

/ O’mg/ Daytima Phone #
4 /.




