2006 LIMITED LIABILITY COMPANY

REINSTATEMENT FlLED
DOCUMENT # L04000002014 T SECRETAATEE a0
1, Entty Namo o DIVISION OF £0RRORAT IONS
2600, LLC ' {INS
06MAR 17 aH 10: 07
Principal Place of Business Mailing Address
2600 NW BOCA RATON BOULEVARD 2600 NW BOCA RATON BOULEVARD
BOCARATON, FL 33431 US BOCA RATON, FL 33431 US
[ |

e S SRR RN

Suite, Apt. #, etc. Suite, Apt. #, atc. 03042008 REIN-LLC CR2E101 (11/05

City & State City & State 4. FE| Number /| Applied For

Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gese.ggqagmna‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Nan , . .
BEYOND ACCOUNTING AND BOOKEEPING, INC. "Tyernd Aosoont 79 4 Gyotneerits, Iac
33 SE 1ST AVENUE Street Address (P.C. Box Numbets Not Acceptable)
SUITE 102
DELRAY BEACH, FL 33444 1800 O Feptem Huy Sre 238
City ~; Zip Cod
Deviy Lot FL | %5902

8. The above named enﬁ:@is statemont for the purpose of changing its registered office or registere& agent, or bath, in the State of Florida. | am familiar with, and accept
od ag
e

the obligations of regi en) - -
2 5 306
DATE

SIGNATURE —. L/

ign .MUWM}_ o apent and tite if apphcable. {MOTE: Ragisiarsd Agent signature rixpshied when reinstating)
in accordance with s. 807.183(2)(b), F.S., the limited Make check payable to

FILE NOwI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Detete TME FlcChange [ Addition
NAME SAWYER, THOMAS F NAME
STRECT ADDRESS | 2600 NW BOCA RATCN BLVD STREET ADORESS
Cimy-ST1-2F BOCA RATON, FL 33431 CIy-ST-2P
TMLE MGRM O Detete TMLE Clchange [ Addition
NAME SAWYER, JACKIE L NAME oy At Tt e T s
STREET ADDRESS | 2600 NW BOCA RATON BLVD STREET ADORESS gt W LN = L~ =
cmv-sT-2¢ | BOCA RATON, FL 33431 CITY-ST-2P LHAUA0e--01034--001  #100. 00
TME MGRM [ Detete TILE [ Change [ Addition
NAME BUBEL, THOMAS NAME
STREET ADDRESS | 2600 NW BOCA RATON BLVD STREET ADDRESS
CiTY- $T-1P BOCA RATON, FL 33431 CITY-5T-2P
o~ L3 Detete TmE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e L Delete me N P o o Olthne [ Additon
NAME NAME VR Al v Sy :U 5’
STREET ADDRESS STREEY ADDRESS L L‘;t:;.»u'u“@ !l il Lh:r‘_:udiciU\J , "‘0@
CTY-ST-2P CITY-ST-29 T
TME 1 Detete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21P

11. | heraby certify that the information supplied with this filing does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am a managing membear or manager of the
¢ ‘Timited Yiability company or the receiver or trustea empowered.1g execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: = 3-3-®¢  s£/-335-S75<

TUREAKD TYPED OR PRINTED NAME SEEISNING MENEER, oRr REPRESENTATIVE Oayirme Phone #




