" vy
28

2005 LIMITED LIABILITY COMPANY

REINSTATEMENT 0 V‘SE R{‘r ,JMF
- - - IIQ t ,t; >
DOCUMENT # L03000033334 : S p?;,?, Stue
1. Entity Name 0 R Tig
TORCELLO, LLC SocT I NS
Principai Place of Businass Mailing Address
4476 N. FLAGLER DRIVE 4416 N. FLAGLER DRIVE
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 ,]
bkl | i

2. Principal Place of Business 3. Mailing Address ol m’ i

Suite, Apt. #, etc. Suite, Apt. #, elc. 10062005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied Far

14-1893921 Mot Applicable
Zip Country Zip | Country 8. Certificate of Status Desired 0 g:.ggq{:gﬁonai
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

KRASKER, PAUL ESQ.

625 NORTH FLAGLER DRIVE, 9TH FLOOR Smeet Address (P-O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL ] Zip Code
8. The above named entity submits this staternent ¥ e purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE s
o yped or pri of reg: agent and tte if applécabie. (NOTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited ‘Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS!CHANGES 7
e MGRM [ Delete TILE o Change [ Addition
NANIE WILSON, JOHN D NANGE PN O T B e
STREET ADDRESS | 4416 N. FLAGLER DRIVE _ || smeer anomess A0S =01 (33~
LATY-ST1-29 WEST PALM BEACH, FL 33407 CITY-ST-2P
MLE MGRM [ Delete mLE [JcChenge [ Additicn
NAME WILSON, CORNELIA CATE NAME ﬁ- N a S - A £ !E ;
&) q:{ t i w AL —
STREET ADDRESS | 4416 N. FLAGLER DRIVE STREET ADORESS t i Q .{L £ % E h d [y 0/2 7/)) S
CITY-ST-2P WEST PALM BEACH, FL 33407 CITY-5T-2P ey ey
Tme [ pelete TRLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP —— —_ = - -f OY-ST-ZF - - .- -
TMLE [ pelete TLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2P
me 1 Delete TMLE [ Change  [] Aaditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
TLE {7 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CTY-ST-2IP erTy-5T-21P B

11. . #hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy 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 manag ing. member or manager of the
~imited liability company or the receiver or ppftes empowered 1o execute this report as required by Chapter 608, Florida Statutes. ;

.

SIGNATUaE“F =:

PRINTED NAME OF CIGNING mmw MANAGER, QR AUTHORIZED REPRESENTATIVE Date Gaytime Phona #




