2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000040089

1. Entity Name

APEX INTERMEDIARIES, LLC

Principal Place of Business

7900 NW 155TH STREET, SUTE 201
MIARMI LAKES, FL 33016

Maiting Address

7900 NW 155TH STREET, SUITE 201
MIAMILAKES, FL 33016

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

§%mm

FILED
OiViE (fﬁ; J{r ?,f,?,ﬁ STATE
PAFORATIONS

0500725 Ay gy,

NI M

L]

Site, Apt. ¥, etc. 10202005 REIN-LLC CR2E101 (6/04)

City & State -City & Slate 4. FEI Number - Applied For

. _ APPLIED FOR Not Applicable
Zip Country Zip Country O $5 00 Additional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VALKO, JOHN
7900 NW 155TH STREET, SUITE 201
MIAMI LAKES, FL. 33016

Name

Sireet Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entity submits this stalement for the 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

SIGNATURE

r—lu A LD

\0/20/05

-eu}e'ea Ageri ana e 4 ApphCaDIE,

DATE '

[NOTE: F Agen sigr qu

N~

FILE NOWI!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

in accordance with s. 607.193(2)(b)}, F.5., the limited

liability coempany did net receive the prior notice.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O pelete nie [ crange  [J Adaition
NAME VALKO, JOHN NAME
STREET ADDRESS | 2101 CORPORATE BLVD, STREET ADDRESS
CiTy-s1-2p BOCA RATON, FL 33431 CiTY-ST-2P
THLE O pelete TITLE [T change  [] Addition
NAME NAME
R Y o -
STREET ADORESS STREET ADDAESS : er"I RN _.‘_:':j ,;*.E!:_‘ 205 1:3”
CITY-ST-2ZP CAY-51-2P 1225 =~ UL DR -~0 0.0
NILE 7 Delete TE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CIT-ST- 2P
TITLE [ pelete TILE [Jchange [ Addition
NAME HAME @ I
STREET ADDRESS STREET ADDRESS i Ui N\]STATED W JU S
CHY-S1-2P CITY-ST- 2P
MLE O Delete TIME [ Change DAdnmun
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P = CITY-57-21IP
TiILE ] Delete e DO crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-29 CITY-57-7P

11. | hereby certily thal the information supplied with this filing does nol gualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cestily that the information
indicated on this reportis rue 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 seceiver or rustee empowered 1o execute this report as required by Chapter 608, Horida Statutes.
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SIGNATURE:

\Saﬂu\/f\u’-o

[0/20/0": (Se)512-2858

¥, OR AUTHORIZED REPAESENTATIVE

Daytwne Phona #
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