2005 LIMITED LIABILITY COMPANY s
’ REINSTATEMENT - = P‘E’“\;ﬁ-ﬁ .

SECRETARY OF STAIE
DOCUMENT # L03000022641 DIVISIOH OF CONPORANONS
1. Entity Name
THE ECKERT GROUP, LLC 05 APR -, AM 10: !*3
Principal Place of Business Malling Address
5200 NW 76 PLACE 5200 NW 76 PLACE
POMPANO BEACH, FL 33073 POMPANQ BEACH, FL 33073 (
N i T T
Suite, Apt. #, etc. ) . Suila._;:\pl.l#‘, eth .. - 03142005 REIN-LLC CR2E101 (6/04)
City & State City & State ; ! 4. FEI Number Vﬁfpplied For
IS, e - .. — --. — . . . . R Not Applicable
Zio Couniry at Couniry 5. Centilicate af Status Desirad Fesa-ggﬂfi:;;‘b“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
ECKERT, YVONNE E . : o
5200 NW 76 PLACE Street Addrass (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33073

'

. ' City FL I Zip Code

8. Tha above named entity submits this slatement far The purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obiig?[irj of regisiered agent. %1 7& 2 l
SIGNATURE W §§ - L% - 05
Sigrgiiure, typed or printed name ol registered agent and litle if applicable. (NOTE: Registersd Agen sig! Irad when 1] DATE
) ) _ : 2 Make check payable to_ .
FILE NOWII! - FEE 18 $200.00 - . . Florida Department of Stats
9. MANAGING MEMBERS / MANAGERS . 10, ADDITIONS | CHANGES
m YvonneE € Ckee Dlocee  f me o PSR Ot Qe
NAE NAME RER : T{ :,U ‘Emg 0 _
. LY i’ i
STREET ADORESS 2 i) N _lt:! p LY C.L_..o STREET ADDRESS e :\ \J}ﬁgﬁrﬁ ﬁu UﬂL o~ E—rr g
enY-S1-21P AP ANRR 614'\ L 33573 CITY-55-2P S
L]

TILE Qﬂ O pelete TILE [ change [ Addition
vl 8% 2%, S "% 3 -
STREET ADDRESS STREET ADDRESS R - R g e
CITY-§1.2P CITY-ST-2P S | W et Y |

Sl A N— - o S PV B ot S S
e O pelete TITLE T Ocrage T [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 21P CITY-ST-2P
TILE 3 Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 2P CIY-$1-2P
TITLE [ oelete TILE [ Change [ Addition
NAME o - - - - fewe - - s e TEE e T -7

" STREET ADDRESS STREET ADDRESS
CITY-ST-7P L CITY-ST-2IP
THLE ' O Detete e [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cimy-S-zp CITY-S1-2P

11. | hereby cartify that the infermation supplied with this filing does nat qualify for the examption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify thal the information
sadicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager ol the
limited liability company or the receiver or trustee ampowerad 10 executs this report as required by Chapter 608, Florida Statutes.

SIG-NI;\_.TURI;E: Q%M Vd ?OQQ 4 DA s .

' SIGNATURE ._ANP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date . Daytame Phona #




