2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04006035850

1. Entity Name
NTN PROPERTIES, LLC

Principal Place of Business

8359 NW 20TH STREET

CORAL SPRINGS, FL 33071 US

Mailing Address

8359 NW 20TH STREET

CORAL SPRINGS, FL 33071 US

2. Principal Ptace of Buginess

835¢ ANw 20’ ST-

3. Mailing Address

8259 Nw 20KT

Suite. Apt. #, etc,

CofAL _SARIn/LS -

Suite, Apt. #, etc.

CorAlk SPRINGS.

142005

REIN-LLC

Wmummnumnmmmnlmumnmmww

CR2E101 (6/04)

City & State City & State 4. FE! Number Applied For
Fi- 32071 - FL 2L o—111i1gé 27 {Not Applicanie
Zip Country Zip Country - . 5.00 Additional
RRAWALD - ,33°¢-) ' 320&014&5 . | 5 Certificate of Status Desired ] l?ee Required
6. Name and Address of Curren1 Reglatered Agent 7. Name and Address of New Registered Agent
Name

THLEY, MICHAEL R
2000 GLADES ROAD
SUITE 306

BOCA RATON, FL 33431

N7

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named 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, and accept

the obligations of ragistered agent.

SIGNATURE

Signatwe. typed or piad name of regieterad agant and btle it applicabla.

{NOTE: Riagistared Apsot MGNALES Mequired when rilnstating)

DATE

FILE NOW!!! FEE 13 $30.00
After January 1, 2006, Fee will be $100.00

in accordance with 5, 607.193(2)(b}, F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Ftorida Department of Siate

5. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES

TITLE ] MGRM 1 petete mLE Clchange [ Addition
HAME DHARAMDAS, BOODWATIE NAME il — 4 .

STRELT ADDRESS | B359 NW 20TH STREET STREET ADDRESS 1 1:’2 __T}E%_D_E !}4%‘_ }UDrEEl EFE 0
om-sT-Z¢ | CORAL SPRINGS, FL 33071 oiy-sT-2p h/}gl’ : #2010

NLE M petete TmLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-51- b

TME 3 peiete TMLE O Chenge  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS
- CITY-51-2IP CITY-ST-7P

T 3 Detete TE I Chenge  [J Addition
NAME NAME - o Wy PGS 4 :.;':rs;'l[;: Ry 3 P L
STREET ADDRESS STREET ADDRESS ﬁ&gm& g é% a tr;n;é’ . i Q’lﬁw
Crry-sT-ap eIY-ST- 2P (o=
TOLE L7 Detete TME O Change [ Addilion
HAME HAME

STREET ADOAESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-7P

TILE 3 petete TLE [Jchange [ Addition
KAME NAME

STREET ADDRESS STHEET ADORESS

oITY-ST-2P CITY-51- 1P

11. 1 heraby cerlily that the information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)i), Florida Statules, | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

TURE AKD TYPED OR PRINTED NAME OF

- Ye [l-1¢4 -0 G5y~ 2.4/-12 6F
R. MANAGER, OR AUTHORIZED REWRESENTATVE Dale Daytrma Mone #




