2005 LIMITED LIABILITY COMPANY
REINSTATEMENT ‘-

SEC S
DOCUMENT # L03000037841 DIVISIng (ARY s
1. Entity Name ,Pqpl fDNS
L KATEB, LLC

Principal Place of Businass

8443 SAWPINE ROAD
DELRAY BEACH, FL 33446  US

Mailing Address

8443 SAWPINE ROAD
DELRAY BEACH, FL. 33446  US

LD RIANERME AT I

2. Principal Place of Business 3. Mailing Address
10791 EL PARAISO PLACE 10791 EL PARAISO PLACE ‘
ite, ApL #, eic. Suite, Apt, #, etc.
Suite, Apt. #, etc uite, Ap 07182005 REIN-LLC CR2E101 (6/04)
City & Stata City & State 4. FEi Number v | Applied For
DELRAY BEACH  FLORIDA DELRAY BEACH  FLORIDA Not Applicable
Zip Country Zip Counry - . $5.00 additional
31446 USA 1146 USA 5. Certificate of Siatus Desired | Fee Required

6. Nams and Address of Current Registered Agent 7. Name and Addreas of Now Registered Agent

ma N
LEISA KATEB

KATEB, LEISA™

8443 SAWPINE ROAD Street Address (P.O. Box Number is Not Acceplable)

DELRAY BEACH, FL 33446

14721 EL PARAISO PLACE

CltY pevpay BEACH

Zip Cod
FL | 2550

8. The abave named entity sul

its this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligation, 2

/01905

SIGNATURE

s‘qmua]ypqu\nwo name of registered agent and tite if appicabla.

(NOTE: Ragisteted AQer! sighuture required when reinsixting)

FILE NOWTII FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liahility company did not recaive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 190, ADDITIONS /CHANGES
TILE 1 Delete TITLE MANAGING MEMEER [Achange [ Addition
NAME NAME LEISA KATEB
STREET AUDRESS STREETADDRESS | 10791 EL PARAISO PLACE
CiTy-S1-2IP CITY-51-2IP DELRAY BEACH, FL 331446
TITLE Delete TITLE ™ — Addition
e L oot e CONOE0SSSE8% O

2 e ] [ 1100 O
STREET ADDRESS STREE? ADJRESS iU“’ L05-~01026--030  #«100.00
CITy-§1-7p CIvY-51-2P
LE ) 1 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ABDRESS STREET ADDRESS - ﬁEU%SF%FE%ENF o Sr—-’
CITY-ST-2P CITY-§3-2 raz'w
TITLE [} Delete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2IP
TIILE 3 Delete TITLE (J change [ Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2IP
TILE O pelete TITLE O crange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
- GHTY-§T-ZIP CITY-ST-2P

11, | hereby certily that the information supplied this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuralgrand that my signature shall have the sama legal effect as if made under oathy; that | am a managing member or manager of the
limited liability company or tha recsiver gpfrustes ampowerad to execute this report as required by Chepter 608, Florida Statutes,

Al % 31-8 OFO

Daytme Prone #

SIGNATURE: \/ / OI H’(ci?’

mwpé o TYPEQ DN 1 RELITED NAME OF SIGNNG MANAGING MEMBER, NANAGER, OF AUTHORZED REPRESENTATIVE




