2004 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED L

DOCUMENT # L03000029849

1. Entity Name
FLUID INVESTMENTS, LLC

9004 DEC -8 AM 9: {9
SECHETARY GF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business

1351 W, TERRA MAR DRIVE
POMPANO BEACH, FL 33062

Malling Address

1351 W. TERRA MAR DRIVE
POMPANO BEACH, FL 33062

LB

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Lie. Apf p 11182004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For

: 0505 q"l 630-0 Not Applicable

i Zi Count it

ae Country P ountry 5. Certificate of Status Desired [} $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agant
Narne

MEDEIROS; RITA - —-
1351 W. TERRA MAR DRIVE
POMPANO BEACH, FL 33062

Streel Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. 1 am famifiar with, and accept

the obligations of registered agent,

e taedoigos

SIGNATURE

RAa ‘N\e,cLe\ oS

\r/

‘fo{ o

Signature, typed or prinied rame af registered agent and tite ! applcanle,

{NOTE: Registersd Agent signaturs required when reingtating)

[T

FILE NOW!I! FEE IS $150.00
After January 1, 2005, Fee will be $200.00

Make check payable to
Florida Departrnent of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM 3 Delele TITLE O cChange [ Addition
NAME MEDEIROS, RITA NAME .
STREET ADDRESS | 1351 W. TERRA MAR DRIVE STREET ADORESS

CITY-51-21P POMPANO BEACH, FL 33062 CITY-ST-2IP _L( \/ ‘

TITLE MGRM ) oetele TILE \'T hange ] Addition
NAME DOWLING, JESSET NAME

STREET ADDRESS | 1351 W. TERRA MAR DRIVE SIREET ADDRESS %

CITY-ST- 2P POMPANO BEACH, FL 33062 CITY-ST-7IP f& "

TILE O oelere TILE [ Change [ Addition
NAME e gt %

STREET ADDRESS sTREEFANGpESS 3'?,' ]

CITY-ST-IP CITY- 5T R

THLE e I R (11 T T T T T T crdngg” " [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP _

TIME O oelete TITLE O Change  [J Addition
e e SOO0932 TS

STREET ADDAESS STREET ADORESS 12/03/04--0145--012 #1550, 00
CITY-$1-27 CY-§1-2IP

TITLE 1 Delele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

&GNAT@E:%MOAQ@ /_’Q‘Jr@{ Mec\e\acs u z«{ oy Q5. F¥5 7630

IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE aa Daviime Phone &




