v - o .

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

goe & =
DOCUMENT # L04000033319 =i.ED
1. Enhity Name R 3
CRO-MAN 1l LLC 06 UCT _9 AH” 08
s . - D.L.uf|;= “!:} !;.; ;i.‘\lt
Principal Place of Business Mailing Address I
401 NW 3RD STREET 401 NW 3RD STREET TALLAHASSEE. FLORIDA
POMPANG BEACH, FL 33064 POMPANO BEACH, FL 33064 ;
e s / kﬂ!IIHI\!IHIIH!II1|IIH\IIH\IIH\II\IIWIIH\IIH\IH\I\ Qi
Suite, Apt. #, etc. Suite, Apt, #, elc, 10042006  REIN-LLC CR2E101(11/05)
City & Stale City & State 4. FEINumper 2.~ : Applied For
APPCIEDFOR ILY L’_L'LG D Not Applicable
Zip Country Zip Country 5. Centficate of Status Desired O Ei'gg]l’:?ecgtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MURAI WALD BIONDO MORENO & BROCHIN, PA ___ Q—%h ”N mﬂm@#ﬁz
OO IN RAHAM BLD treel res DL Box Nu er s CCe|
ESSE?NDAVE G %/‘) gpbj ? ié l—eff(\(:&

MIAMI, FL 33131 Snﬁe {0/
Vs gl L e

8. The above named entily submits this statement tor lhe purpese of changing its r
the obligations of regisiered agent.

istered office oNegisterag dgedt. or both, in the State of Florida. | am familiar with, and accept

/aﬁ/oa

=3

SIGNATURE
Signatura Iyped of plated nama of regisierad agent and e Il apphcable (NOTE: Repistered Agent signalfire Hoquired when reinstating) foarte !
FILE NOW!!I FEE IS $150.00 / Make check payabla to
After January 1, 2007, Fee will be $200.00 Florida Department of State
o [ EVN

9. MANAGING MEMBERS / MANAGERS 10. il ADDITIONS /CHANGES
TITLE MP O Detete e [Ty ‘Mcnange [ addition
Nave HANETTE, JOHN NAE Maue 17¢ Toha
STREET ADDALSS | 401 NW 3RD ST STRILIADDRESS | 1B S h4A TB e - Su e 101
ory-s1-2¢ | POMPANO BEACH, FL 33084 CITY-ST-2P Mo v le L ‘530(3 &
nuimw’“ MP [ vetete e ! (] Change [ Addilion
NAME CRONIN, DENIS NAME
STREET ADDRESS | 401 NW 3RD ST STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-ZP
TITLE [ pelee I1LE [7] Chenge  [] Addiiion
NAME HAME
STRELT ADDRESS SIREET ADDRESS
CITY-51-21P GIvY-ST-7iP
TILE [ Delete 1ILE { ) Change [ Addilion
T{TENE
STREET ADDRLSS ‘%E ‘ 1!. O aant
cnv-§1-2IP Ciny-51-4f
JIILE [ oelete TILE [ Change Addition
o - 200020735435
SIRLLI ADDALSS STREET ADDRESS 10/11/06--01063~-006  #%] oa.d
CHY-51-2P CIrY-S1-2IP
ILE [ peleie TiLE {7 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
caw-31-2P CHY-ST-2P
1. | haregy-cB q information sypplied with this filing does not quality fof the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indipgted on this report gbeurate and that my signature shall have the same legal effect as if made under oath; that ) am a managing member or manager of the

* {imied |fability company & the r ver or frusieg empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [oleloi

SIGNATUf AN %ED OX PRINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone »

L/



