2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

A Y

DOCUMENT # L04000034198

1. Entity Name
ADOT REALTY, LLC.

Principal Place of Business
2255 GLADES ROAD, SUITE 218A
BOCA RATON, FL 33431

Mailing Address
2255 GLADES ROAD, SUITE 218A
BOCA RATON, FL 33431

4 Principal Place of Busingss 3. Maifing Address

)
AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

10182005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Appiled For
Not Applicablo
T Courtry o Courary 8. Centificate of Status Desired [ ?5 -00 Additonal
oo Required
6. Namt and Addroas of Cumrent Registered Agent 7 Nmanﬂho&mofﬂwﬂosbmadl\m
Name ———— s

HANDLER, HENRY B
2255 GLADES ROAD, SUITE 218A
BOCA RATON, FL 33431

Stest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signeture, typed o prinked necne of regisiened agent and ise ¥ applicable. NOTE: Fegh Agarh vigr whn DATE

FILE NOWID) FEE 1S §50.00 In accordance with s. 607193(2)(b) FS., ﬂ'rellmrted Mako check payable to
After January 1, 2006, Fee will be $100.00 iability company did not receive the prior no Floride Department of State
9 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TE MGRM 1 dekt ATE CJchange [ Addition
NAME HANDLER, HENRY B NAME gy iy ] AT
sTeET oovess | 2256 GLADES ROAD, SUITE 2184 —— 2nOESBIREaa g
orv-31-2 | BOCA RATON, FL 33431 CmY-ST-2P T T o
HILE [ Dekete mE [Jcharge [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHY-5T-ZP
nne 3 Doets e Clchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-29
e O pekeee TIRE Dicwnge [ Addiion
RAME NAME
STREET ADDRESS STREET ATDRESS o :f ,\C\J‘ TR
CaTY-ST-29 . ChY-ST-290 \..\_.Ju _,\J) ) .‘; o ; | (;W§
e - O eieie e T+ Elctange._ [ Asdtion
NAME NAME 7
STREET ADDRESS ® STRET ADDRESS
ty-§T-op cny-s1-2P
e - - O peete me Do [ Aition
HAME . g - NAME
STREET ADDRESS STREET ADORESS
CY-S1-7P CITY-ST-2P

11. Lhoreby certily that the information supplied with this filing doas nat qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signatura shall have the same

lepal offect as if madae under ocath; that | am a managing member or manager of the

limited lability company o the Wn)trus:ee empowerad mwlmn as required by Chaptar 808, Florida Siatutes.

SIGNATURE:
SONATURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Deta




