.- 2006 LIMITED LIABILITY COMPANY FnE
REINSTATENENT SECKETARY OF STATE

DOCUMENT # L04000029404 DIVISIOH OF CORPORATIONS
1. Entity Name 9§ DEC “l AH 8: 35

RULE 21C, LLC

Principal Place of BuSiHess Mailing Address
CHALET TURNBERRY 1 CHALET TURNBERRY 1
3963 CRANS SUR SIERRE 3963 CRANS SUR SIERRE
SWITZERLAND, XX SWITZERLAND, XX 'J
e e A
¢/o Ozzie A. Schindler, Esq.
Suita. Apl. #. etc 1291 B Ea1l Avenue 01312006 REIN-LLC CRZE101 {14/05)
City & State City & State 4, FEI Number Appliad For
Miami, FL 33131 28-0436572 Not Applicabla
Zip Couniry e Countty 5. Certilicate of Staws Desired O $5.00 Additonat
Fee Required
6. Name and Addrass of Current Reglstared Agent 7. Name and Addross of New Registered Agent

Nama
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD . Sireal Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL ‘ Zip Codea

8. Tha above named entity submits this stalement for tha purpasa ol changing its registered office or registered agent. or bath. in 1he Stale of Florida. | am familiar with, and accepl
the obtigalions of registered agent.

SIGNATURE

Signaalura. yped or printed name of registered spen. a0 Nitlg i aophicabh, (NOTE: Reqisterad Agun| slgnalure required whan reinstating) DATE

Make chock payabla to

FILE NOW!!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME Manager O Delels TiE [Jchange [ Addition
HAME Scott, Phil NAME 1 Doy
smeeraopicss | Chalet Turnberry 1 STREET ADDAESS o ;_-';:;_T- *'_‘,'_:I—;‘wf I A

. . - M P Py
ory-s1-2p 3963 Crans Sur Sierre, Switzerlang On-s-ze m e e T L e s
TILE Manager [ pewre THLE Ocrange [ Acdition
NAwE Scott, Adam RAME
streeiaooness [ Chalet Turnberry 1 STREET ADDRESS
iry-St- 2P 3963 Cran ierre, Switzerlanf®ms-#
1L {1 Detete THE Dcrange  [J Addilion
NANE NAME
SIREET ADDAESS STREET ADORESS
Ciry-s1-1P ey-ST-hp
TITLE [ petere TILE , .. Ocnange (3 Acdition
NAME NAME T R U YT}

. Sy Sty

SIREET ADDRESS STREET ADDRESS Lo 5 .\;_,.;QUU L_] d5_.oé
CHY-5T-21P CITY-S1-21P s,
1L [3 Delete TIILE (J Change (3 Aodilion
NAME NAME
STAEET ADORESS STREET ADOHESS
CITy-S1-71F ciry-81-21P
e O oetere Lt {JChangs  [T] Additien
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CiY-ST.21P CITY-ST-2IP

11. | heraby certily that (he information supptied with this filing doas not quality for Ihe examplions contained in Chapler 119, Florida Stalules. | lurther carlity thal the information
incicaled on this report is lrue and accurale and Lhal my signature shall have ihe same iagal offect as if made under calh; (hal } am a managing member or manager ol the
limited liability company of the recei rusiea empowered Lo execuie Lhis report as required by Chapter 60B. Florida Statutas.

////:{?é/a XD SZG o

Date Daytrma Phong #

SIGNATl{EiE:

AILRETRD TYPET-OR-#RINTED HAME OF SIGNING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE




