REINSTATEMENT

.
2006 LIMITED LIABILITY COMPANY

FILEY
SECRETARY oF ST,

DOCUMENT # L0O3000022641

1. Entity Name
THE ECKERT GROUP, LLC

DIviSioN ne CY!).‘?POR?TJONS

960c7-5 awio: "

Principal Place of Businass

5200 NW 76 PLACE
POMPANO BEACH, FL 33073

Mailing Address
5200 NW 76 PLACE

POMPANOC BEACH, FL 33073

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apl. 4, etc.

MIUIHIHIIVH\l\HIHIIlIHII\HIIHIHH\)IIIIH\IVIINlIIHH\II?

09262006 REIN-LLC CR2E101 (11/05)
City & Siate City & Stale 4. FE! Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country o - $5.00 Addiional
5. Certificate of Status Desired ﬂ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name

ECKERT, YVONNE E
5200 NW 76 PLACE
POMPANO BEACH, FL 33073

Street Address (P.O. Box Numbear is Not Acceplable)

City

FL | Zip Code

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

the oblig?’artjf egistered agent.

SIGNATURE

T-QL-pb

Sipnajfre, Iyped or pninted name of registered agent and ttle if apphcabie.

(NOTE: Ragistersd Agent signature required when rainstating)

DATE

FILE NOWIH FEE IS $50.00
After January 1. 2007. Fee will be $100.00

In accordance with 5. 607.193(2)(b). F.S., the limited
liability company did not receive the prior natice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

THLE MGR O pelete TITLE [ change [ Addition

NAME ECKERT, YVONNE E NAME OIS NS T EEE

STREET ADDRESS | 5200 NW 76 PLACE STREET ADDRESS n }—n q "'55:" ol ﬁ‘l"—"—:ﬂ 4._ :;-,*frl' i

cwv-sT-22 | POMPANG BEAGH, FL 33073 cIry-§1.21P Ly BRRL Sl ¥Fo0. 0

TILE Deleie TITLE hange Addilion
d [ Criange [ Addili

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE 3 pelele TITLE [ change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-Sti-2IP CITY-8T-21P

TILE O pelete TITLE [ change (] Addition

NAME NAME CRTARANE n

STREET ADORESS STREET ADDRESS ﬂﬂ’g'"’ggU%‘@TA“ lgE n‘i‘g]% % B : 2 éj

CITY-ST-ZIP CiTY-ST-21P i

THLE O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CTY-S7-2IP

TITLE [ oetete mie [JChange  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-S7-21P CIY-ST-2IP

11. | hereby certify that the information supplied with Lhis fiing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am a managing member or manager of the

limited lLiability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: (L/”WM gc-z{/b

M~

SbI-699-959 &,
T 2¢-0L

SIGNATURE AND 'I'erD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
v

Date Daytime Phone #




The Eckert Group
5200 North West 76 Place
Pompano Beach, FL 33073
561-699-9596

September 26, 2006

Division of Corporation
P.O. Box 6237
Tallahassee, FL 32314

Dear Sir or Madam:
I applied for but did not receive my FEI number. [ did not pursue this, as there was no
activity on my account. Also, due to the hurricanes last year my home suffered extensive

damage and I lost important papers including my articles of in corporation.

Please direct me as to where I may obtain copies of these.

Sincerely,




