2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

=il ED

DOCUMENT # L04000023651

1. Entity Name
RESTLESS MERIDIAN, LLC

Principal Place of Business

11 SOUTH HIGH ST.

Malling Address
11 SOUTH HIGH ST.

ate0cT 31 PR

py oF
SC CT{CHTA EE

ThL LAHASS
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STATE
FLOR\DI\

TUCKAHOE, NY 10707 US TUCKAROE, NY 10707  US
T T (AN DDA
Suite, Apt. #, etc. Suite, Apt. #, etc. 10232006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired Q/ Igese ggqﬁdr:dm"a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

KORMAN, RICHARD | ESQ.
407 LINCOLN ROAD, SUITE 6-C
MIAMI BEACH, FL 33139

™ Sheldon earce

LY

Street Address (P.O. Bpx Nymbgr is Not Acgeptable) 1

“ Miom Pecch

FL | 85534

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. 1 am famjliar with, and accépl

the obligatioWd agenl.
SIGNATURE ) R e 2
s

nature, typed of printed name of regisiared agant and tise if apphcabia.

{NOTE; Raglstared Agen ignatuns reguired when reinstating}

/0/;13 Ol

FILE NOWI!! FEE 15 $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. §07.183(2)(b), F.S., the limited
liability company did not receive the prior natice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR 3 pelee TITLE [ change [ Agdition
HAME PEARCE, SHELDON NAME e

STREET ADDRESS | 11 SOUTH HIGH STREET STREET ADDRESS 1E]'ja'i-',}.7}‘3'_:’_;=i-i I'iE'l - ill = ﬁ',?- 00
em-s1-2p | TUCKAHOE, NY 10707 CITY-§T.2P FalalT L - Ao U

TITLE O Delete TITLE [ change [ Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 21

TTLE [ Dewte TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-28P CIry-ST-21P

1ITLE O elee TME I_'ﬂ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ’_

CITY-ST-ZIP CITY-57-2IP g

TILE [ peiete TITLE A Clcpinge [ Acdition
KAME NAME

STREET ADDRESS STREET ADORESS |F ~

CRY-55-2P CITY-ST-2P

e O velete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-21P

11. 1 hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! eftact as if made under oath; that | am a managing member or manager of the
limited liability company of the raceiver or trustee empaowered to execute this report as required oy Chapter 608, Florida Statutes,

SIGNATURE: %/m Queldon Pearce ‘0/13/0(0 N4-328-4383

SIGNATURE AND

YPED OR PRINTED NAME OF SIGNING

EHBE‘R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayuma Phore #




