2005 LIMITED LIABILITY COMPANY

w. % REINSTATEMENT e
DOCUMENT # L03000027898 D,VS,EEORFT‘S"“;‘T' OF STalE
1. Entity Name Hi neoern NORAT o
NORTHEAST 40TH, LLC FPORATIONS
05JUN-2 &M & 28

Principal Ptace of Business Mailing Address
208 EAST OCEAN AVENUE 208 FAST OCEAN AVENUE
LANTANA, FL 33462 LS LANTANA FL 33462 US
g D0 L T O

Ao NE do sT do NE 4o sT-

Suite, Apt. #, ete. Suite, Aot. #. etc. 06012005 REIN-LLC CR2E101 {6/04)

City & Stat City & Stat 4. FEl Numbs Applied F

Migrr  FroridA WA A 1~ 3701121 ot Appicae
o3, 39 Vs A P23137 “Fsu 5. Certficate of Status Desired K ?iggm‘:fd“"”
8. Name and Addrass of Current Raglstered Agent 7. Nama and Add: of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable} s ~
TALLAHASSEE, FL 32301 _ R SV, o .
A ISR e O
City U ULoddu o w7 FL | Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs, typed or printed name of regatered agent and iitle d applicable. (NOTE: Regiztersd Apent signaturs required wiven reinxtating) DATE

able t
FILE NOWH! FEE IS $200.00 Make check payable to

Florida Dapartment of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me (1 Delete me PRESIDENT Wcnge (] Addition
HAME MANE ARIEL D, SANS
STREET ADDRESS STREET ApDRESS | 12 Lt TTLE Pon D
CiTY-S7-2P av-ste |POINT MANALoPAN, FL 23de>
TmE O pelete me Vice PRESDENT ®lchage [ Addition
HAME HAME ALEIANDRD D, SHANS
STREET ADDRESS STREETADDRESS | 7S 23 ConSOoLATH AV
ly-ST-2P ev-s-2r | Colde. CARLES Fo 33144
e O Delete e SEhg rALy WhChange (] Addition
NAME NAME VINCEONT C. MOT2EC
STREET ADDRESS STREETADDRESS | £ 2., &l TTLE Pondd
CTY-ST-2P CITY-§T-2P /;‘“; T~ MANACAPAN fo. FFEE~
TITLE 1 delete TLE I [ Addition
e e S0 U!:'—?_?S?gq'%
— - Ne02/Ts—01059--001 " #%205.00
CY-5T-2P CTY-S1-3P
TILE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ Y- ST 2P
TME O petete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-51-20

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(2)(), Florida Statutes. | further certify that the infarmation
indicated on this report is true and acgurate and that my signasure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the reggiVe) pr trustee empowered 10 execute this report as required by Chapiter 608, Florida Statutes.

AL dlo 2. Aus ¢fr oS 3al-473-0ive
I ome

OR AUTHORIZED REPRESENTATIVE Daytime Phons ¢




