2005 LIMITED LIABILITY COMPANY

REINSTATEMENT CLEL
DOCUMENT # L04000003682 T oS RCIARY OF STATE
1. Entity Name H "%PORAT!OHS

CHARLES R. ANSAROFF, LLC

Principal Place of Business Mailing Address

4479 CONSTANTINE CIR 4479 CONSTANTINE CIR

GREENACRES, FL 33463 GREENACRES, FL 33463

S o0 T T R D
4419 _Constanhne Clecle [P0, Box S$1437

Suite, Apt. #, etc. Suite, Apt. #, etc. 10062005 REIN-LLC CREE101 (6/04)

City & State City & State FEI Number Applied For
Ayeenaoces, Fl Guceerdoves, Fl - blo- k59124 Not Rt
3 5 u' ©3 lj(’%'ﬁy 3 5 usy fﬁ"w 5. Certificate of Status Desired w Eg-g?qg?:dmna'

6. Name and Address of Current Registered Agent 7. Namo and A of New Regt ed Agent

“TARRY M WESCRES PA ™ e Bl 41/ 14 A e Y7 21] =

222 LAKEVIEW AVE, STE 260 ey P.O. Pox Numbgris Nt Acpergabie)
WEST PALM BEACH, FL 33401 _"f.é_dQﬂg%ﬂJ $ ns ”éa@‘i.g

“Reeenanyel FL | 3547, 3

8. The above named entitysubmits this stat nt for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
%md ai

the obligations of pggj ni.
SIGNATURE ___C lﬂ/’)%/ﬁ / 5; A1
Signaidfd, wped or prinled name of registered agenl and Hie it gate 7

abla. [NOTE: Registarsd Agant signatire required whin reinsating)
7
FILE NOWII! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payabis to
After January 1, 2008, Fee will bo $100.00 tiability company did not receive prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O petete fLE OO change [ Addition
NAME ANSAROFF, CHARLES R NAME 3|:| |:| I"‘]E; T E_-r_‘_';? ?E-
STREET ADORESS | 4479 CONSTANTINE CIR STREET ADDRESS 101 805--M 0TRk--007 #5010
CITY-ST-2IP GREENACRES, FL 33463 CITY-ST- 21
TLE - [ pelete TILE O ctange [ Addition
NAME E NAME
STREET ADDRESS SIREFT ADDRESS
CITY-ST-2P CiY-§
e O oelete ’ N [ Ghange [ Addition
HAME —
STREET ADDRESS STREET AODRESS .
CITY-§1-2IP I CITY-ST-11P
7
TITLE Delete LE Change [] Addition
e % \{Mn} ==f A ,\s\ T a S
STREET ADDRESS - STREET ADDRESS HEF;\@& B L w .
cITY-ST- 2P CIFY - 5T-DP
TME 7 Deiete TILE [ Change  [] Addition
NAME . NAME
STREET ADDRESS ADDRESS
CY-ST-2P N CITY-3y- 2P
Fo
TILE \ & /uﬂf [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-St-p CITY-55-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), F!mda Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shati have the same legai effect as if made under oath; that | am a managing member or manager of the
limited lability company or the regeiv trus| execute this re as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND Trreb-dh PRINTED NAME OF SIGNING BANAGING MEMBER, ER, OA AUTHORIZED REPRESENTATIVE Cale Qaylme Phane #




