2608 LIMlTED LIABILITY COMPANY

. REINSTATEMENT :
DOCUMENT # L04000003768 S | Fg L E D

1. Enlity Name

WILTWYCK, LLC 08:APR - 3 PH I: 53
SECRE A
Principal Place of Business Mailing Address T ALL AHA SRSEEOI;LSJ?ITDE
4642 NORTH HIATUS RD 4642 NORTH HIATUS RD A
SUNRISE, FL. 33351 SUNRISE, FI 33351
A e b |||||l|l||\iI|HlI\IHIIIHIIHI|I“|||1\|II\I|\H|!\II!III\IHI\IIHHIIH
1414 NW R, Avenpe 1414 NW 82 Pune ,
Suite, Apl. #, elc. Suue Apl. #, elc. 02152008  REIN-LLC CR2E101 (1/07)
City & State | F City & State 'F 4. FEI Number Applied For
Myam \ ] Miami | ] 20-0632175 Not Applicable
Sa l 2 (9 (?uenl;y) u Zipés '2 L) C%Ey \)k_) 5. Certificate of Status Desired O Eei'ggq.ﬁfecﬂﬁmal
6. Name and Address of Current Registared Agent | 7. Name and Address of New Registered Agent
6BS CONSULTANTS @65 ConsuldantsInc. -

1290 WESTON RD, STE 306 Streel Adaress (P.O. Box Number is hiot fcceptable .
WESTON, FL 33326 _Jﬁsm Faea BINE ™ suie 20]

City "?U“h\oke p‘\‘_% FL |2L5Code E 5

8. The above named entity submits thig,statemerg for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered age y‘)g@- pe’% V, Iﬂ é[’z_({,/ Zw.?

SIGNATURE Sigrature, typed or pryfiled THS 7 title it applicatle. {NOTE: Registarad Ageni signature required when reinstating) DATE
FILE NOW!i! FEE IS $277.50 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM ] Deiete TITLE MGE M xhange [ Addition
NAME NOBLE, ANDRES NAME ANDRES pNobBLE
STREET AODRESS | 4642 NORTH HIATUS RD STREET ADIRESS | { L} 4 N W 2. Avenu €,
oTY-SZP | SUNRISE, FL 33351 ev-s1zp Miavai , 231206 P
TITLE O Detete THILE MGC R M [ Change /ﬁmuion
Navt N AKDO Li befyan
STREET ADDRESS STREET ADDRESS | | 44 1 N W 2 Avenue
CITY-S7-2P CY-ST-2IP My avny . \ ABI2 (;, .
TIME O Delete TITLE M & R M ) [ Change Mnuion
e e JoLian C| use‘ las
STREET ADORESS | __ _  _ STREET ADDRESS-1 - \ | q*N-W— —1 \J e
CITY-ST-2IP CITY-S-2Ip v C{T‘ﬁ\ F%
THLE O Delete TITLE D Change [ Addition
NAME NAME T e T P

- =
STREET ADDRESS STREET ADDRESS [Py 7 Sl il 3 P
CITY-ST-2P cry.s1-z7p o/ e/ 8= U"“!'r 1D H ? .30
TITLE Deleie TITLE Change Addition

O O N

NAME NAME
STREET ADDRESS STREET ADDAESS
CiY-ST-7P CITY-ST-2P
TITEE O pelete TILE [JGhange [ Adgition
NAME NAME EIN A M
kX Y TATEMENT 07,05
CITY-S¥-2P CITY-ST-21p

11. | hereby certity ihat fhe information supplied gfith this filing does not qualify for the exemptions contained in Cha[}ter 119, Florida Statutes. | further certity that the information
indicated on this refprt is true and accurate ghd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compagy or the receiver or trggiee empowered 10 execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: X 2.15.2008 4546598835

SIGNATURE AND TYPED OR PRINTED NA 1 OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytiine Prone #




