2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000014308

1. Entity Name
SLTMPROPERTIESLLC

Principal Place of Business

5829 NW 34TH WAY
BOCA RATON, FL 33496  US

Mailing Address

5829 NW 34TH WAY
BOCA RATON, FL 33496 US

2. Principal Place of Business - No P.C. Box #

L

. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
SECRETARY 0F <127
DIVISION OF%E’;&’:&Q{%H-

0BFEB2| py 9: 45

I

LT

02012008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEl Number Applied For
20-0759328 Not Applicabla
7 - - .
P Country Zp Country 5. Certificate of Status Desired a $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
-GROSJEAN-MARIE - —
5829 NW 34TH WAY Street Address (P.0O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE r; /MD t/é/o8
Signature, typed of printed name of registared agent and title if applicable. (NOTE: Reg| Agent slg q when g DATE
FILE NOW!! FEE IS $377.50 Make check payable to
Florida Department of State
4. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGR T Detete TITLE [ Change [ Addition
NAME GROSJEAN, MARIE NAME
STAEET ADDRESS | 5829 NW 34TH WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TITLE MGR 7 pelete TITLE [Jchange [ Addition
NAME GROSJEAN, SEBASTIEN NAME e e ey g o e
STREET ADORESS | 5829 NW 34TH WAY STREET ADORESS A1l ridahl -:“_?5:1_‘ -
Crv-st2P | BOGA RATON, FL 33496 GITY_SI.ZP 02/ 18M8-~01013—- 021 #3705 -
TMLE [ Delete 3 [ Change {1 Addition
NAME NAME
T |7 STREET ADDRESS” T/ T T 77 T STREET ADDRESS —
CITY-ST-2IP CITY-ST-2P
HWILE O belete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiyY-§1-2P
TITLE 1 Delete TITLE [Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIME [T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation
indicated on this report is true and accurate and 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 company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Yl

¢/4/c8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phona #




