2005 LIMITED LIABEILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000004933

1. Entity Name
BIXIE COMMERCE CENTER, LLC
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Principal Place of Business

215 N. FEDERAL HIGHWAY
SUITE #1
BOCA RATON, FL 33432

Mailing Address

215 N. FEDERAL HIGHWAY

SUITE #1
BOCA RATON, FL 33432

NS

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, elc.
Sulte, Apt. #, tc ulle. Apt. %, el 11302005  REIN-LLC CR2E101 (6/04)
Z
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired 0 $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATMASIAN, JAMES H
215 N FEDERALTHIGHWAY
SUITE #1

BOCA RATON, FL 33432

Street Adaress (P.O. Box Number is Not Acgeplable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agant and title it applicabla.

{NOTE: Reglstered Apent signaturs reguired when reinstating)

DATE

FILE NOWIIl FEE IS $1 50;00/
After January 1, 2006, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TITLE (O Change [T Addition
NAME BATMASIAN, JAMES H NAME IR i = I 145
STREET ADDAESS | 215 N. FEDERAL HIGHWAY, SUITE #1 STREET ADDIRESS 124 010 J;;___ G Ak ing. 00
Crv-st-zp BOCA RATON, FL 33432 CITY-$T-2P AR = SN
TLE U1 Delete TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITYy-§7-20P CITY-ST-2P
TTLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P
TITLE [ Delete TITLE ) [J Change [ Addition
S TR P Tl
NAME HAME U‘”ln[h \l‘:bx ” /7 .il = "1'-"7'-"’“1
STREET ADDRESS STREET ADDRESS t sl f\;\) HRL TSR e J T ;! 5‘
CHTY-51- 2 CITy-ST-2P i G LY w
TITLE [ Detete ITLE [ Chenge L Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-21P OITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP /_\\ CITY-ST-7IP
. | hereby certity that the information supplied with ikd does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutas. 1 further certity that the information
indicated on this report is trug and accuralg ary lhal m} gignature shall have the same legal effect as if made under oath; that | am a managing membac or manager of ihe
limited liability company or the receiver or tn red to execute this report as required by Chapter 608, Florida Statutes. q.
\ ines 37—
SIGNATURE: Birmﬁl&n 1253 IOS’ &730

Date

Daytime Phone #

SIGNATURE AND TYPED OR Pamr76 N.\/quF slc)ﬂn?&umcma MEMBER, mmsenwpnsssuuﬂve




