2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

e L ILED
DOCUMENT # L04000018158 SECRETARY -
Dy ! OF STA7
1. Entity Name ‘”SN}!' e FHPPUH E‘
RISK ONE, LLC BEURATIONS
050CT 18 gy 46

Principal Place of Business Mailing Address
3101 N. FEDERAL HWY, STE 400 3101 N. FEDERAL HWY, STE 400
FT LAUDERDALE, FL 33306 FT LAUDERDALE, FL 33306
S ST IR CEARC AR G

Stite, Apt. 4, etc. Sue. Apt. #, ete. 10112005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

APPLIED FOFg‘O —094’7 ?"C( Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 gese.ggqtmional
8. Name and Addraesa of Current Registered Agent 7, Name and Addreas of Now Reglstared Agent

Name

DECHIARO, MIC'HAEL

3101 N. FEDERAL HWY, STE 400 Street Address {P.0O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33306

City FL l 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 famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printod name of registored ageni and e # appicable. (NOTE: Regl Agent sl when DATE

. FILE NOWIl FEE IS $50.00 " In accordance with s, 607.193(2)(b), F.S., the limited Mako check payabte to -
Aftor January 1, 2006, Foe will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
me - MGR - [ Delete TITLE .. 1 Change.  [] Addition
NAME DECHIARO, MICHAEL NAME
STREETADDRESS | 3101 N. FEDERAL HWY, STE 400 STREET ADDRESS #
CIY-ST-ZP FT LAUDERDALE, FL 33306 CiTY-5T-2P DL{'IQS)OS* qooq q - O f 4 - /@-m
e 01 Delete Tole T Othange ] Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE [ pelets TITLE C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CITY-57-2p o
THLE 0 Delete TITLE \ERS A‘H‘EU{M{E\N} u O Cna;i m
o w | RERESUL e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIvY-ST-2P
TME O pelete TMLE [ Change [ Addition
NAME NAME
STREETADORESS | ‘ } STREEF ADDRESS
CITY-8T-2P ) cov-H.ze
e . I .- (J oelete THLE . [ Change . [ Addition
RAME - - ; NAME oo
STREET ADDRESS |+, .+ - - STREET ADDRESS _ ]
omrsizp | : - oTy-ST-Ie B e

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indlicated on this report is trug 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 (g receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | o\ wl P4

BIGMATURE ANEEI‘ED NINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Odte Daytime Phone #
g




