- 32006 LIMITED LIABILITY COMPANY
REINSTATEMENT

F LEg
DOCUMENT #L04000022932 onSECRETARY L .
1. Entity Name S]OV .ﬁ ‘,}HP ‘?}A]‘L
BOCAGRAND616 HOLDINGS, LLC 06 RATIONS
JUN 1¢ Y
940
Principal Place of Business Mailing Address
6303 NW 42ND TERRACE 6303 NW 42ND TERRACE
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
= e aS LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 05112006 REIN-LLC CR2E101 (11/05)
C:ty & State City & State U FE! Number Applied For
Zo- 0954037 Not Applicatie
Zp ' Couriry ap . Country 5. Certificate of Status Desired 0O giggq":g‘:imnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragislerad Agent

Name

CLEMENTE, OLGA

5303 NW 42ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
COCONUT CREEK, FL. 33073

City FL I Zip Code

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

SIGNATURE
Slgnature, typad of printed name of registerad agent and litle if applicat!e (NOTE: Registered Agent signature required when reinstating) DATE
Make check payable to

FILE NOWI! FEE IS $200.00 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TLE MGR {1 Delte TILE [J Change [ Addition
NAME CLEMENTE, OLGA NAME o A =
STREET ADDRESS | 6303 NW 42ND TERRAGE STREET ADDRESS ,' LLELLI M e I S
CITY-51-2P COCONUT CREEK, FL 33073 CITY-5T-2P l Fl— J A0 -"l lﬂ———i ” ﬂdH —|_ 1 #6 3! H 1 ﬂQ
TILE MGR O celeta TLE [ Change ] Addition
MAME GARCIA, LECNEL HAME
STREET ADDAESS | 6303 NW 42ND TERRACE STREET ADDRESS
CIvY-5T-2P COCONUT CREEK, FL 33073 CiTY-57-2F
TITLE [ Delate e [ Change [ Addition
NAME : . . DR 7Y S A
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2P
TMLE [ belete mE ) ) 0 Chanue [ addition
NAME NAME -

-

SIREET ADORESS STREET ADDRESS é i J BU’ISUL.»NU ] d “ O> O {0
CITY-8T-2P CITY-§T-2P
me 3 Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-7P
TILE [ Delete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S$7-2P

icated on this report is true and accurate and that my signature shall have the same lagal effect as if mads under oalh that | am a managing member or managet of the

11. xdereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
wilted liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: A@KM/J G M. 6/12[o6

SIGNATURE AND TYPED OR PRINTED NAME OF M . OR AUTHORIZED REFRESENTATIVE Date Daytime Phona #




