2009 LIMITED LIABILITY COMPANY

~ REINSTATEMENT e
FILED

DOCUMENT # 103000041874
1. Entity Name .
PORTSIDE 1, LLC “ " \‘3
7000 MAY -5 ARHE 1S
Principal Place of Business Mailing Address . TARY OF ST&TE
7860 PETERS ROAD 7860 PETERS ROAD SECRE _FLORIDA
SUITE F-111 SUITE F-117 | TALLARASSE
PLANTATION, FL 33324 PLANTATION, FL 33324 '
R PO B AV ACARR NG A0 A
Suite, Apt. #, elc. Suits, Apt. #, etc. 04162009 REIN-LLG GR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
38-3695017 Not Applicable
Zip Country Zip Country 5. Certficate of Status Dasired [ gz.ggqm:;nﬂnm

6. Namas and Addrass of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
SADKIN, S. MARTIN
7860 PETERS ROAD Street Address (P.Q. Box Number is Not Acceptahle}
SUITE F-111
PLANTATION, FL 33324
City FL I Zip Code
8. The above named itatement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. jl am familar with, and accept
the obligatiop ’ . /
SIGNATURE. l(f 0?
- Signature, lypad or prnisd nama of regisierad agenl and e il applicabls (NOTE: Rugistarad Agent signature required when reinstating) IDATE ’ l
' R Y S PE N T
U Make check payable.to --* |
FILE NOWI!! FEE IS §377.50 £ r, Florida Departmoent of State .-
AT A L . il L .
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delets TILE [ change  [J Addition
NAME LEVY, ROBERT A NAME
STREET ADDRESS | 6400 CONGRESS AVE., STE. 2000 STREET ADDRESS TO1554592347
ony-sT-2¢ | BOCA RATON, FL 33487 EITY-ST-2p 05-05/09~-01037--01F  #¥382.50
TILE MGR [ Delete TITLE [ Change [ Adoition
NAME SADKIN, §. MARTIN NAME
STREET ADDRESS | 7860 PETERS RD., STE. F-111 STREET ADDRESS
CITY-ST-2ZIP PLANTATION, FL 33324 CITY-ST-ZIP
TITLE O belete THLE [J change [ Additian
NAME NAME
STREET ADDRESS STAEET ADDRESS
Civ-s1-2IP CImy-S1-21p
T(LE 7 Dolete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sv-2IP CITY-ST-2P
TiTLE O pelele TTLE [ Change  {7] Addrtion
NAME NAME y
STREET ADDRESS STREET ADDRESS - M dd IFNG i YT
CITY-ST-ZIP CITY-ST- 2P F e /8 U o RAIS b
e 0 peleie e i ‘ =T Adi

NAME NAME e . 4
STREET ADDRESS STREET ABDRESS - /0
CiTY-51-2IP CiTy-ST-2IP u

11. I herey cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further cerﬁw that the infermation
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SeNATURE: ity

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date / Daytima Phane #




