2004 LIMITED LIABILITY COMPAN

REINSTATEMENT : CoEel D |
DOCUMENT # L03000043724 EE E'ﬁ;m E 0
1. Entity Name
ONE BAL HARBOUR GROUP, LLC
OL NOY -9 PH 1: LB
Principal Place of Business Maiiing Address ) b{: L 1&:\\1’ ol '-.I"“‘ .5.-.,1 d .
7471 W. OAKLAND PARK BLVD. 7471 W. QAKLAND PARK BLVD. TALLAHASSEE, FLORIDA

LAUDERHAILL, FL 33319

LAUDERHAILL, FL 33319

FILINGS, INC.
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE, FL 33311

Street Address (P.O. Box Number is Mot Acceptable)

City

FL TZip Code

the obligations of registered agent,

SIGNATURE

B. 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

Sigtatie, typed o pnnted naite of registered agent and litle d appheable.

(NOTE: Reglatered Agent algnaturs required when reinstating)

DATE

FILE NOW!L FEE IS $50.00
After January 1, 2005, Fee will be $100.00

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

Make check payabte to

i
2. Principal Place of Business 3. Maifing Address Hmm‘ |“ "." ““
Suile, Apt. #, etc. Suite, Apt. #, elc.
LiE, At . Bl uite. Ap 11032004  REIN-LLC CR2E101 (6/04)
City & Stale City & Slate 4. FEI Number Appliad For
OS—— OSOI 35; ’{ Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N . - - - - Name - - - TS T - T e = -

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ pelste TILE Change  [1 Addition
NAME KENNEDY, WILLIAM H 11 NAME 400 D*’I—EBDST%&
STREET ADDRESS | 7471 W. OAKLAND PARK BLVD., #106 STREET ADDRESS 11/09/704--01057--007 50,00
CITY-S1-2P LAUDERHILL, FL 33319 CITY-5T-2IP
TITLE ‘ T petele TITLE [T change ] Addition
HAME NAME
SIRLET ADDRESS STREET ADDRESS
GITY-sI-2p CITY-ST-ZIP
T O delete THLE [T Change ] Addilion
MNAME . HAME

~STREETAODRESS | e & o= o maeee v L mr - i _i_ea ] L STREET ANDRESS i e e e s EBE el de i s e e
CITY-ST-21P CITY-§1-2P
TLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-2IP
TILE  Delete TITLE [ Change [ Acdilion
MAME NAME
STREET ADDRESS et
ClIY-§1-ap
TILE {7 pelele fIILE T CMage [ Acdilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P oIy-§T-21P

11. | hereby certify that the information supplied with this filing does net quality fer the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ»ﬁ%pﬂﬁ« A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE

Data Daytime Phane #




