2007 LIMITED LIABILITY COMPANY

LL.L.

REINSTATEMENT FILED

DOCUMENT # L03000056444 :
1. Entity Name W .
EAST TAFT ROAD ASSOCIATES, LLC : ? / 07 0CT ‘ 6 PH 3:4
' \:’fy_. o "
e SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEF FLOR'DA
516 COCONUT ISLE 516 COCONUT ISLE
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
R e R MR Rv LY
Stite. Apt. ¥, etc. Suite, Apt. #, atc. 09282007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE! Number Applied For
16-1385252 Not Applicable
f'p County Zip Counlry 5. Certificate of Status Desired [ fig& Adiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

g

o —-- Name

SMITH, STEPHEN P
516 COCONUT ISLE Street Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

/? | City FL l Zip Code

l"
this staggment fof the purpogfe of changing its registered office or registered agent, or both, in the State of Florida, | amytamiliar with, and accept

# /d/ ;ﬁg?

ted name of dgisiared agent and tiie if amficable. {NOTE: Registered Agent signaturs requirsd when reinstating}

FILE NOWIIl FEE IS $150.00 Make check payable to

After January 1, 2008, Foe will he $200.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O velete TITLE [ Change [ Addition
NAME SMITH, STEPHEN P NAME E; 1 L——J 1 1 |:|—J-'—'|-':':! g =
STREET ADORESS | 516 COCONUT ISLE STREET ADDRESS 1171 "—'T"Dﬂ‘—ﬂ ll_":_!_ _l:]‘:a-f}'— e
oR-sT-2¢ | FT. LAUDERDALE, FL 33301 Ciry-s7-2p e Ur=—Ullle r-=l22 #1500

e [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S7-21P

TME [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-2P~ CITY-$3-21P

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE J Delete TIRLE [ Change ] Adgition
NAME NAME

STAEET ADDRESS STREET ADORESS

CITY-ST-2IP CTY-ST2F i == 1 TV AT‘E:" R

e O peite wme IR [ v vy M*VKEIg Clhange 0 Addiicn
NAME NAME

STAEET ADDRESS ‘ STREET ADORESS

CITY-ST-21P P CITY-ST-2P

11. | hereby certify that the informa
indicated on this report is true Andfccurgie and that my,signature s
limited liabiiity company or the regiiver lrustee ---," ered tgpe

pupplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further ¢ hg‘g!thal the information
Il have the same legal effect as it made under oath; that | am a managing memb¥er or manager of the
ute this report as required by Chapter 608, Florida Statutes.

/0/ ? /4.7
/7

SIGNATURE: __ /L4 Az

NATURE, WiE OF SIENING MANAGINGMEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dayme Prong #




