2006 LIMITED LIABILITY COMPANY

REINSTATEMENT . FiL
G i)
DOCUMENT # L04000031610 (S EERETARY OF sTare
i nYISION OF o il

1. Entity Name ORPORATIOHS
R AND B LANDFALL, LLC 0§ ar

UBOCT 31 Pi 42 4y5
Principal Place of Business Mailing Address
1512 E BROWARD BLVD, STE 101-A 1512 E BROWARD BLVD, STE 101-A
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
s s v UMDV OO EChAN D
420 SE 18 Street 420 SE 18 Street

Suite, Apt. #, etc. Suite, Apl. #, etc. 101920068 REIN-LLC CR2E101 {11/05)

City & State City & State 4, FE! Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL NOT APPLICABLE Mot Applicable
33'”31 6 B(J::?;n‘:yar a 3%"3 16 }c;o]li'rr:)wwar d 5. Certficate of Status Desied [ gei-ggq:‘"‘_’:;“""ﬂ'

6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
BENTZ,LEOL
C/QO LEQ L. BENTZ, P.A. Streat Addraess (P.C. Box Number is Not Acceptable)
980 N FEDERAL HWY, STE 412
BOCA RATON, FL. 33432

City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, 2nd accent

the obligations of regjgtered agent.
smmtuaeMM Leo L. Bentz, Esq. 10-21-2006
Signature, typed or prinled name ol regislerad agenl nndwppliubln. (MOTE: Registared Agenl signature mquired whan reinststing) DATE

FILE NOW!! FEE IS $150.00 Make check payable to

After January 1, 2007, Foe will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
THLE MGR O pelete TILE X Change [ Adeition
NAME BENTZ, WILLIAM A NAME
STREET ADDRESS [ 1512 E BROWARD BLVD, STE 101-A smermeress | 420 SE 18 Street
CIFY-ST-21P FORT LAUDERDALE, FL. 33301 cry-s1-2ip Ft. Lauderdale, FL 33316

TITLE TME Addition
e 1 ot e =SO0021391 o O
STREET ADDRESS STREET ADDRESS 1073140601057 027 #5500
CITY-ST-27IP CITY-ST-ZIP

TITLE ] Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cinY-51-21P CITY-81-2IP
TME [ pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O Detete TIME [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-$T- 29
TILE 1 pelete TITLE [J Change ] Addition
NAME NAME -
= FEINSTATEMENT 2000
CITY-5T-2IP Cmy-sT-2iP & 3 s

11, | hereby certify that the information supplied with this filing 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 legal effect as it made under oath; that | am a managing member or manager of the
lirmited liability company of receiver or frustee empowered 10 executs this report as required by Chapter 808, Florida Statutes.

e

SIGNATURE:

SIGNATURE AND TYPED O

~ (VARASSTR /O -2) - Laol, 5= 03

ED NAME OF SIGWNAGINO OR AU > TATIVE Dawe Daytime Phona #




