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2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

SIS
2L NOV =3 PH1Z: 4B
¢ l_,ORPD AT\ONS

DOCUMENT # L03000046825 PN

1. Entity Name R
GREENVIEW PARKING LLC

Principal Place of Business Mailing Address 5) P ‘B\}L{’ASSEE FLOR

2800 NE 26TH COURT 2800 NE 26THCOURT - i N—L /

(/0 STEVE SANTOLLA C/0 STEVE SANTOLLA

FORT LAUDERDALE, FL 33306 FORT LAUDERDALE, FL 33306

2. Principal Place of Business 3. Mailing Address I”Il’ “I ‘"‘
Suite, Apt. #, elc. Suite, Apt. #, elc. 10282004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEl Number Applied For

O~ OE)O’ (oo L—) Not Applicable

ap Country Zip Couniry 5. Certificate of Status Desired M. §i'ggn‘:‘if:‘;“°“a'

6..Name and Address of Current Registered Agent . — _7..Name and Add of New Registered Agent 1

Name

SANTOLLA, STEVE

2800 NE 26TH COURT Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE, FL 33306

City FL i Zip Code

8. Tha above named entity submits this statament for the purpose of changing its registered office or registered agent, or both in the State of Horida. | am familiar with, and accept
the abli gauons of registered agent.

SIGNATURE _
Signature. lyped or printsd name of registered agent and tite if applicabls. (NOTE: Ragistered Apsnt signature required when relnstating) DATE B L.

FILE NOWITt FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited Make check payableto |
After January 1, 2005, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State :
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS {CHANGES -
TITiE MGRM [ pelete TME [ Change ] Addition
NAME SANTOLLA, STEVE NAME
STREET ADDRESS | 2800 NE 26TH COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33306 GITY-ST-ZtP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CITY-5T-2IF
TITLE [ Detete TmE ¢ [J Change [ Adition
YEREG01370 J
STREET ADDRESS ’ - oo © ) STREET ADORESS
CiTY-ST-2P cy-51-zp Og Oq oY -- 9’0/1./7. .@0/ - #50 00
TITLE T petete me (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-2IP .
TITLE [ petete TImE [J Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP -
TNLE . [ Delete TILE ] 'D Change ..[C] Addition
NAME NAME - .
STREET ADDRESS WST aTEMEm UO .
CITY-ST-ZP _ﬁ—iﬂ:‘

. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report is true and gccurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing membar or manager_ of the
limited liakility company or the re; owered to execute this report as required by Chapter 808, Florida Stalutes

SIGNATURE: / 6’/25/ (i

SIGNATURE uﬁ TYPED GR PAIKTED MANWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE | l Date Daytine Phone #




