-

2005 LIMITED LIABILITY COMPANY

~ REINSTATEMENT

DOCUMENT # L03000022680 FILED
1. Entity Nama
BOAT SITTER OF S. FLORIDA LLC 005 MAY || AMIL: 28

— , " SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE- FLOR!DA
921 SE 20 STREET 921 Sk 20 STREET
FT LAUDERDALE, FL 33316 US FT LAUDERDALE, FL 33316 US
SE—— S O SR

?;';{"2“"" # ete. ;‘5_‘2“‘“‘ . etc. 04292005 REIN-LLC CRRE101 (6/04)

City & State City & State 4, FE! Number Applied For

20=-0050794 Nat Applicable
) Country zp ‘ Country 5. Ceriicare ot SiasDesied  [J 99 m";"m
6. Name and Adcreas of Current Registered Agent 7. Name and Addreas of New Ragistered Agent
Name

KRAFT, SHARON A

4435 SW 26TH AVENUE Street Address (P.0). Box Number is Not Acceptabie)
FT LAUDERDALE, FL 33312

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | arn famiiiar with, and accept
the obligations of registered agent.

D

SIGNATURE
Sinanws, typed o prntect name of regestered apent end ttle if appicable. (MOTE: Agent slpn ailrasd wheon ) DATE
in accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR O Desere THLE Olchange [ Addition
RAME Kelly Carver A
sieela0nss 1 921 SE 20 St # 12 STREET ADDRLSS I }
o2 )Py Tauderdale F1 33316 sz | O5]05[0Y - - Q0004 -- O17-- # S
1ILE 3 Detere TLE [Ocrange [ AdcEiion
HAME NAME
STAEET ADDRESS ’ STREET ADDRESS
Cimy-sT-2IP ary-s1-2pP
MIILE [ Detete TALE [JChange [T Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
Gar-sl-4p ANY-51-4P
TITLE O petere TILE [JCrange ] Addition
e wos AOODSSPE01TS
STREET ADORESS STREE ADDRESS 0603/ 0501057003 ##50.00
CHTY-ST-ZIP § crv-si-oe
THLE ] Detetn TLE [ chenge T Addition
HAME NAME
STAEET ADORESS STREET ADGRESS
CITY-5T-21P CITY-51-2P
THLE 1 petetn TMLE O crange [ Addition
NAVE RAVE
STAEEY ADORESS STREET ADDRESS
Cimy-ST-71IP CHY-ST-2IP

11. | hereby certfy that the inforrnation supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)(7). Flerida Stattes. | further ceniy that the information
indicated on thés report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited Hability company or tf7mver or tnustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

é//27/b\#

SIGNATURE:

1¥FED OR PRINTED NAME OF EGHING HARAGNG MERBER, MARAGER, O AUTHORIED MEPRESENTATIVE Ce Daytms Piore #




