i IR

2005 LIMITED LIABILITY COMPANY Rty
TS NETATEMENT
UF CORFORA

DOCUMENT # 03000027250
1. Entity N
T Bn(u)ngrfLC 05 HAR '7 AH 9: 27
Principal Place of Business Mailing Address
2674 NW. 3RD STREET 2674 N.W. 3RD STREET
BOCA RATON, FL 33496 BOCA RATON, FL 33496 ‘
e s L T e

Suite, ApL #, elc. Sute, Apt. #, etc. - | 02102005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Nurnber Applied For

A= ND735023 Ll Not Applicable
e | Coumry e _ Country 5. Certificate of Status Desired [ f:-ggqgf:d‘”"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
WITT, THOMAS
2614 N.W. 3RD STREET Street Address (P.Q. Box Number is Not Acceptabie)
BOCA RATON, FL 33496
City FL I Zip Code

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

SIGNATURE
Signature, typed or prinfed name cf registerad 8gan and e i spplicable. (NOTE: Regixtarsd Agart signahmre racuirsd whan reinetating} DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIll FEE S $100.00 liabliity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TME MAAGING MEM A T2~ [y TME . A 5@0"
| LT BT, .| REINSTATEMENT}-0
SREETADDRESS | ) £, p o & L) p3 2O ST STREET ADORESS i e ;
-S| BocA LaTonw o 33496 | s
T
TMLE [ Delete TME . o =gy Ol [ Additien
e e Zonoaog 24 e
; ] - — Y ("
STREET ADDRESS STREET ADDRESS DS-"IS:"DS == 1 53-:-0"'"UE*:| *‘*'1}1:’ . DU
CiTY-ST-20P cmy-g1-20
e -~ : Sl - T Delete me <" e T e = [ Change - (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P SImY-S1-7P
e 1 pelete TTLE [ Chenge [ Addition
NAME NAWE N
STREET ADDRESS STREET ADDRESS i
CTY-ST-2P CfFY-ST-2P
T O Detete ME DO change  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
TITLE - O Delete TIME Ol chenge [ Addition
NAME NAME
STREET AGORESS : STREET ADDRESS
OITY-S3- 2P . cmy-s1-zp

1. .%graby certify that the information sy

inticated on this report is true and ac
iiMted liability company or the I8

ng does not quality for the exemption stated in Section 119.07(3)(i), Floride Statutes. | further certify that the information
my §i af have thefsama | effect as if made under oath; that | am a managing member or manager of the
pOWE rabort a uired by Chapter 608, Florida Statuies.

: > ‘
SIGNATURE: / \L 2230 1 -5 Sty xzo:f

SIGMATURE AND TYPED OR fllNTED NAME OF SIGNING W AGIR UEMDER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daylime Phone #

\S/—

l



