Ea r f\“‘i
+"*~ % 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000032268

1. Entity Name

) LEL
. SECRETANY OF
CIViSIoH oF LuP”Obnifé\T]l%Nc

ELBA #5 LLC 05 HAR 2, AH 9' ,_,
Principal Place of Business Mailing Address
306 S. PLAZA REAL 306 S. PLAZA REAL
MIZNER PARK MIZNER PARK
BOCA RATON, FL 33432 US BOCA RATON, FL 33432 US
N g RN AI EV
30b 3 PLUmA fLEAY VT LEXINETGN AVE
Suile, Apt. #, etc. Suite, Apt. #, atc.

02042005 REIN-LLC CR2E101 (6/04)

M ER PRME

B(‘;ty& State M 0}\, F L Cny& State 0 'L\L Ny 4. FElﬁ.’.le:i‘er.— 3 \ O _3 \3 7 :z:’i::) ::;bla .

Country Country i : $5.00 additional
‘;f\%—sv B M ﬁ ‘Lo l 00 u -l L{o‘ NC\A' % 4 1{ 8. Certificate of Status Desirad X Fee Required
~77" 6§, Nameand Address of Cumrent Registered Agent - ™ " ~7. Name and Address of Now Registered Agent— = —~ ~ °
Name

EBRAHIMZADEH, BABAK — - ’ ——— — -
306 S. PLAZA REAL Street Address (P.O. Box Number is Mot Acceptable)
MIZNER PARK
BOCA BATON, FL 33432 N

! City FL | Zip Code

8. The above named entity submits this statement lor the purpase of changing its reglstered office or reglstered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE i , ~__v -
Signature, lyped or printed nisme of regrstened agent aad title d appicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Make check payable to

FILE NOWIII FEE IS $200.00 Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES

TME MGRM [ pelete Tmne ZEE R, e Additign
NAME EBRAHIMZADEH, BABAK NAME PE%%S‘?A@QEE‘? = ‘ [ Z d
STREEY ADDFESS | 306 S. PLAZA REAL,, MIZNER PARK STREET ADDFESS | =

CITy-5T-0pF BOCA RATON, FL 33432 CITY-S1-TP

TIRE [ Delete TITLE O Ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P Ciy-s1-217

TIMLE 2 Delete TiTLE [Jchenge ] Adgition
NE L . - e e — e NAVE e | - Sinaa s TeE i - -
STREET ADORESS STREET ADDRESS 'JS FRRAOS--0I00E--001  EA05.00
Cl_W-S_I_—ZIP o o ) CITY-S1-2IP

TITLE 2 Delete TINE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ciry-51-ap CITy-ST-21P

TME O Delete TIME O Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T7-2P CITY-ST-7IP

THLE ) O velete TITLE [ Change [ Adeition

NAME NAME

sﬁ:m ADDRESS STREET ADORESS

Cl Y-ST-71P Cm—ST-llF

1. 1 hereby certily that the information supplied with this filing does not quatify for th
' indicated on this raport is rue and accurate and that my signature shafl hava t
limited liability company or the receiver or trustee smpower

SIGNATURE: 7@// )ﬁ 7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGTMAN

emption stated in Section 118.07(3)(i), Florida Statutas. | further certify that the infarmation
ame legal effect as if mada under oath; that | am a managing member or manager of the

as raquired by Chapter 608, Florida Statutes. { WA \/ -—, 50 2 633

< BUBAY. CALANIm-Afey W\oy

MEMBER, MR/ R AUTHORIZED REPRESENTATIVE Daytime Phone #




