2006 LIMITED LIABILITY COMPANY -

FILED
REINSTATEMENT SECRETARY O o
DOCUMENT # L03000041755 B O TR A o
72 GOURT LLC 06 MAY
=1 AMip: 07
Principal Place of Business Mailing Address
3325 HLWODE VD 3325 HALYWIXDBELD i
#401 #401 I\
z e s R AR A TR
540 NwW IE0M SteeET ROARRAC [sfw 165N sreEeTROAD
&%ﬂig e % 'g’;ém 03242006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Micreni, EL MY i, L 80-0080710 Not Appicabio
Zj Coui Zi Country 5. ona
3’3(6q L)ngA. ébléq NY-IN 5. Certificate of Status Desied [ fmggqmmﬂ '
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Narme
DOMUS INVESTMENT GROUP LLC
3325 HOLLYWOOD BLVD. Street Address {P.O. Box Number is Not Acceptable)
#401
HOLLYWOQD, FL 33021
City FL l 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 State of Florida. | am familiar with, and accept
the obilgations of registered agent.

SIGNATURE
+ Sigracume, typad or privied rame of regitered Ment snd e if applcable. (NOTE: Reginterwd Agent signature required when reinstating) DATE
In accordance with . 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIII FEE IS $100.00 liability company did net receive ) prior notice. Florida Department of State

9. MANAGING MEMBERS/MANAGERS $0. ADDITIONS/ CHANGES

TITLE MGRM T Detete HILE ﬂpnange 7 Addition
NAME DOMUS INVESTMENT GROUP, LLC NAME e

STREET ADDRESS | 3325 HOLLYWOOD BLVD , #2401 smesooress | HAC) Nw I65™ sTREET ROMD 4310
oTv-st.ze | HOLLYWOOD, FL 33021 cr-St-ze T FL 2372169

Tme O Detete me ! O Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

oiTY-§1-2P o-st-zp 05/0 4/05-‘ QDDLI4 "OLLI- \'ﬁfi)OC
TME O Delete TALE 1 ! Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS Fd O & A
SIT-ST-2p, . Gir-§i-ap R I |t T e A 9 N - R UL
TME 03 Delete TITLE ) N — _“Il:ic:;ai]ger__ ] Addition
NAME NAHE AL T o Lo
STREET ADDRESS STREET ADDRESS L o e g g S o = T WA
CITY-ST-2IP CITY-ST1-7IP

TME O delete TITLE m™ r.r\""-:", 1o e e v ecE] Change [ Addition
N HaME I EH A ishvue st .

W s e omss| OG0 A ShusI (X -0 6
coY-ST-2P Crry-S1-21°

TLE ] Delete T Ocharge [ Aedition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-P CITY-ST-2IP

11. | heraby certify that the informatien supplled.witrhis goas not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information

indicated on this repon is true and acgartte and ghe sfjnature shall have the same Jegal effect s if made under cath; that | am a managing membeér ¢ manager of the
limited ltability company or the recatviror trustef powered to execute this report as required by Chapter 608, Florida Statutes.
- 01 3/o4/c6 (50R)A4A-
SIGNATURE:= /24 /06 (505)944-8844
SIGNATURE AND TYPED OR PRINTED NAME OF WEMEER, ORAU REPRESENTATIVE Date Dyt Prons #




