Ly

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000036374 SECRETARY GF SiA1E
1. Entity Name . . ] DR .
532 MW, 14TH ST.. LLG L IVISION OF CORFORATIONS
070£C28 AM G:5n
Principal Placa of Businass Mailing Address
2340 NW. 29TH ST. 2340 N.W. 29TH ST.
FT LAUDERDALE, FL 33311 FT LAUDERDALE, FL 33311
R S W I G
Suite, Apt. #, etc. Suite, Apt. #, etc. 11252007 REIN-LLEC CRZE101 (1/07)
City & State City & State 4. FEI Numbear Applied For
_ §7-1205890 Not Applicable
Zip Country e Country & Certificate of Status Desired  [7] ,f:ggw“du:d‘”""ﬂ'
8. Name and Address of Current Regilatered Agent 7. Name snd Addross of Now Registered Agent

) - _ Name
GRISHAM, CLARENCE J ’ . =i

2340 N.W. 20TH ST — - “Street Address (P.O. Box Number is Not Acceptable)™ . . _ —_——_

FT LAUDERDALE, FL 33311

City FL ] Zip Code

8. The above named entity submits this stat t tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familliar with, and accept

the obligatl ﬂlstemd agent. 1
- — —
SIGNATUHE W B : . / 2 D% é O 7

igrature, typed or prted name of registered agent and itk it applicable. 4 mwmmmmm “

FILE NOWIHI FEE IS $150.00 Mako check payable to
After January 1, 2008, Fes wili be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES .
TME MGR O Detete TIFLE CICnangs [ Addition
HAME GRISHAM, CLARENCE NAME u ! "i"r"l s T | I_‘I r_l
STREET ADDRESS | 2340 NW 20TH ST STREET ADDRESS 11 " J|_J}-_;J]| SO~ ,ﬂr;' Tl
CTY-S7-2p FORT LAUDERDALE, FL 33311 tily-sr-2p
TITLE MGR £ Delate TIFLE Cchange [ Addition
NAME GRISHAM, HAZEL NAME T e g
STREET ADORESS | 2340 NW 29TH ST | s iooes i ;1If11;4 ': Jé—l —I:h 40 Li-gflj_l'_ lhl»li llii_l i
CITY-§T- 2P FORT LAUDERDALE, FL 33311 £IFY-ST- 7P ik - - i
MLE ] Delete TME [ Change {7 Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TE ] Delete. ME - ——  — - - - ST DOchange T addnon
NAME -— - MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 0P cryY-s1-08 - —— ™ TTEY
e 03 Delete e -E STA“ hMb[ﬁjﬁa@ 0] Addition
o s ] N\
cry-ST-218 cry-s1-20 -
TILE [ Delete TME [1Change [ Adelition
MAME NAME
smeEr ADDRESS STREET ADDRESS
TY-ST-2P CY-ST-21P

#1. ) hereby certify that the information supplied with this fiing doas not qualify for the axarmnptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limitad liabikity company or 7ewar or truslee empowered b ute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: ( /Q) /

mmmummammmﬂemwmm“mnm Oute Daytwrn Phone &




