2006 LIMITED LIABILITY COMERANY
REINSTATEMENT .

FILEQ
SECRETARY '
DOCUMENT #L04000023952 DIVISION 0F CoRPGR AT
1. Entity Mame e ORAHONS
BAYFRONT CONDO A LLC 08 0
0 0CT 23 AmMIp: 09
_Primcipal Place of Business Mailing Address
C/0 QUIET TECHNOLOGY AEROSPACE, INC. /0 QUIET TECHNOLOGY AEROSPACE, INC.
12845 NW 45TH AVENUE 12845 NW 45TH AVENUE
OPALOCKA, FL. 33054 OPALOCKA, FL 33054
T ST RO RO R
Suite, Apt. #, etc. Suite, Apt. #, elc 10172006  REIN.LLC CR2E101 (11/05)
Cily & State City & State 4, FE( Mumber || Aophed For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate ol Stalus Desired 0 ?ese.ggq:i[d:;tional
}__ 6. Name and Address of Current Registered Agent 7. Name-and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.
ONE SE 3RD AVE, 28TH FLOOR Straet Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33131

City FL ‘ Zip Code

&. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Slate ol Florida. | am tamibar with. and accept
the ebhligations of registered agent

SIGNATURE
Sigriilury, typed or panted name of regisiend agerd and e i appheable [MOTE: Ragistared Agent signalure raquired when rainstating) BT
FILE NOWII! FEE IS $50.00 In accordance with s 807.193{2}b). F.S_, the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITEE MGM 3 oelete TITLE [ Change [ Addition
NAME POLANY, JEROME NAME
STREET ADORESS | 1900 SUNSET HARBOUR DRIVE, APARTMENT 2012 STREET ADDRESS
CITY-S7.2IP MIAMI BEACH, FL 33138 CITY-sT-2IP
TimLe 1 Delele e LHD215S2S T W e D addien
HAME NAME 11/06/06~-01005--003 ##58.75
STREET ADDRESS STREET ADDRESS
CRY-ST-ZIP CITY-Si-2IF
TRE [ Delete TiiLE O change [ Addition
NAME RAME
STREET ADDRESS S1HEET ADDRESS
CITY-ST-2P CTY- §7-2tP SO e
TIE [ Delote e o 'E.,-;,{}U'L."{E) U&Jﬁh SOAOn D oume [ Adginon
: Efb i3 =T e
HAME NAME Vi Z}ﬁ
STALET ADDRESS STREET ADDRESS
£iTY-51-7p o517 =\
e [ pelete s Clorenge [ Adgiiicn-
NAME NAME
STREET ADDRESS STRELT ADDRESS
GImY-Si-4ip GITY-S7-2IP
TITLE [ velete ity [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP

indicated on this repol true and accurgje ghd ithat my signature shall have the sarme legal effect as it made under oath, that | am a managing member or manager of the

11. | hereby certily that the infpseTition supplie?ilh this filing does not qualify for the exermplions comained in Chapler 118, Flonida Statutes [ Hurther certity Ihat the information
limited liability compygfiy or 1he receiver

stee empowered to execule this report as required by Chapier 608, Florida Stawles

SIGNATURE: >, M M r,/M ,// é CyPmr——

SIGNATURE AND TYPED DR FRlNWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’

!




