2004 LIM.ITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000022632

1. Entity Name
CK AT WESTON, LLC

Principal Place of Business

10800 BISCAYNE BLVD., SUITE 820
BAYSHORE EXECUTIVE PLAZA
NORTH MIAMI, FL 33161

Mailing Address
10800 BISCAYNE BLVD., SUITE 820

BAYSHORE EXECUTIVE PLAZA
NORTH MIAMI, FL 33161

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, etc.

+

Suite, Apt. #, etc.

10122004 REIN-LLC

CR2E101 (6/04)

MJH

G A

1

City & State City & State 4. FEI Number Applied For
54-374y1597 Not Applicabld
Zip Country Zip Country - ) $5.00 Additional
8. Cerificate of Status Desired O Fee Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

MAHE DE BERDOUARE, CHRISTIAN
10800 BISCAYNE BLVD., SUITE 820
BAYSHORE EXECUTIVE PLAZA
NORTH MIAMI, FL 33161

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

City

FL | Zip Code

8. The above named entity submits this siatement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabdle.

(NOTE: Aeglstered Agent signature required whan meinstating)

DATE

- -FILE NOWII! .FEE IS $150.00 .. _|
After January 1, 2005, Feo will be $200.00

W

Make check payab!e

D

to .

'Aorida’ Department ‘of State® - -

9, MANAGING MEMBERS  MANAGERS 10, ADDITIONSICHANGES

TIMLE MGRM [ Delete TITLE I Change  [J Addition
MAME MAHE DE BERDOUARE, CHRISTIAN NAME

STREET ADDRESS | 10800 BISCAYNE BLVD., SUITE 820 STREET ADDRESS w{ =G Iy

CTy-§1-21P NORTH MIAMI, FL 33161 CITY-ST-2IP 2 J 9‘35 /

TITLE MGRM 1 pelete TITLE [ change [ Addition
NAME SCOTTO, MARIA NAME EL/ /,;7[0 D'f 70 DU 0 03(9

STREET ADDRESS | 10800 BISCAYNE BLVD., SUITE 820 STREET ADDRESS

CITY-ST-ZP NORTH MIAMI, FL 33161 CITY-ST-21P $§) 00

TLE [ Delate TIME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-21P

TILE ] Delete TITLE [ Change., . . J.Addition
NAME NAME Lﬁ

STREET ADDRESS STREET AD ‘E" ﬁgg%ﬁg% 3 903

CITY-STZP e e e o s e e Eeie o gC_[ﬂfiT;;llﬁ[ b

TITLE [ pelete TME - [D Change ] Addition
e = o ety Fea

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE I change  [] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

SIGNATURE:

IGNATURE AND TYPED OA P

Date

Daytima Phone #

te



