\\.
o
2008 LIMITED LIABILITY COMPANY
REINSTATEMENT
.Em 4 ke
DOCUMENT # L04000017644 =TI D
1. Entity Name
HAZELTINE LLC
Principal Place of Busine Mailing Add . . .
mncipal ar &i Businagss lalhing ress SECR[‘_‘_TARY GF STA-] E
9930 COLLINS AVENUE O530-COEHNSAVE TALLAHASSEE FLORIDA
BAL HARBOUR, FL 33154 HPTH5 ‘
BALHARBOUR 33154
S UL A AR
5555 N. Ocean Blvd.
Suite, Apt. #, etc. ey g 10162008  REIN-LLC CRE101 (1/07)
City & State City & State 4. FEI Number Applied For
Ft. Lauderdale, FL 20-0856627 Not Applicable
ap Country 37"; 308 ngg 5. Certificate of Status Dasired B ?i'ggql‘:‘::f""a'
€. Nama and Address of Current Reglsterad Agent 7. Name and Add of Now Registared Agent
Na
CALAFATI, PETER G citbert ”:O Birﬁn‘:lli e
9930 COLLINS AVENUE treat Address (P.0. Box Number is Not Acceptable
BAL HARBOUR, FL 33154 SEES N Ocean Bivd.
Unit #61
Cit Zip G
Ft. Lauderdale FL | “53%0s
8. The above namad entity submits.ins-statomart for the purpose of changing its registeraed office or ragistered agent, or both, in the State of Forida. § am familiar with, and accept
the obfigations tarad 34
Ve 1ofiu/oy
SIGNATURE > =
rgnature, typed or printed maum of registered agent and tte if sppicabie {NOTE: Ragistered Agent signaturs required whan reinstating) RATE
FILE NOWIII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will bo $277.50 liability company did not receive the prior notica. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR B Detete T Mgr. EXChangs [ Addifion
NAME CALAFATI, PETER G NAME Gilbert M. Arenella .
SFAEET ADDRESS | 9930 COLLINS AVENUE STAEET ADDRESS 5555 N. Ocean Blvd., Unit #61
GrvesT-ZP | BAL HARBOUR, FL 33154 ay-T-2P Ft. Lauderdale, FL 33308
TLE 3 Detets TTILE . [ Change [ Addition
NAME NAME ididviil =271 10220
STREET ADDRESS STREET ADORESS I0/21708--01000 003 #%143, 45
cITY-$1-2P CITY-§T-21P
e O Delete me . N =7 [ Crange [ Adsilon
NAME NAME Laigii E}F =0
STREET ADDRESS STREET ADDRESS 1072\ A1 D32 %143, 75
oy-gr-ae CITY-ST-21P
e ] Defete TLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET AUDRESS ,
CITY-ST- 2P CHTY-ST-2P ~
Tme 1 Delele TiLe - . C W frange 3 Addition
HAME NAME N S R e i
|~ . Ay . . . —
STREET ADDRESS STREETADDRESS | "~ 1yt L L et e v RS
CHTY-ST-ZP CITY-ST-2P ot
TME 3 Deteie TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Rorida Statutes. | further centify that the information
indicated on this report is frue and accurate and that my Signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or tha raeceiver or trustoe s red to exacute this report as required by Chapter 608, Florida Stalutes.

jefiefod . )
SIGNATURE: (2e5) £85-8000

SIGNATURE-AND TYPED OR SRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, IR AUTHORIZED REPRESENTATIVE Datn Daytime Phone #




