2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000042808
1. Entity Name N
ARD REAL ESTATE LLC FILED
070CT -9 PH 2: 27

Principal Place of Business Mailing Address : i ¥
8259 EMERALD AVE 8259 EMERALD AVE ST £ L
PARKLAND, FL 33076  US PARKLAND, FL 33067 TALLARASSEL, FLORIDA
S L B QAR AR T A

Suite, Apl. #, etc. Suite, Apt. #, elc. 09282007 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ~ []  99+00 Additional
Fee Required
6. Mame and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

KUPFER, LAWRENCE M ESQ.

5541 UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33076

City FL | Zip Code

B. 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. 1 am familiar with, and accept

the obligations ng.
SIGNATURE : - @ 02.6 / 9
-

e typed or printed name of regrstered agent and i if apphcgie. NOTE: Registersd Agent signatise required when reinsiating) DATE 7
FILE NOWI!! FEE IS $150.00 Make check payable to
After January 1, 2008, Feo will be $200.00 Florida Department of State
B MANAGING MEMBERS /MANAGERS 10, ADDITIONSICI—MNGéS
TME MGR T Delete TME [T change ] Addition
NAME DHARAMSEY, AZIZ DR. NAME i 1 TR
STREET ADDRESS | 8259 EMERALD AVE STREET ADDFIESS P02 AP 1;‘ 5___',-,,—Tg‘_w. i ':r‘t mn
cry-st-2p | PARKLAND, FL 33076 CITY-ST- 2P - oot e L
TITLE MGR O peiete TITLE [Qchange  [] Addition
HAME DHARAMSEY, RAZIA NAME
STREET ADDRESS { 8259 EMERALD AVE STREET ADDRESS
CITY-St1-2ZIP PARKLAND, FL 33076 CITY-ST-2IP
THLE MGR {3 Detete THLE [OcChange [ Addition
NAME DHARAMSEY, SHABBIR A NAME
STREET ADDRESS | 8259 EMERALD AVE STREET ADDRESS
CITY-ST-2IP PARKLAND, FL 33076 CITY-ST-2IP
TITLE [ Detste TLE [ cChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P GiTY-S7-2P
s Owe | "REINSTATEMENT Gowe O
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-Z1P CITY-S51-2IP
TLE . O pelete TME OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST. 2P CIFY-5T-2IP

11. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal 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 empowefed to execute this repon as requited by Chapter 608, Florida Statutes.

SIGNATURE: _ Q/VM7 &7 N3 § Moo

mmﬁommmwmmms&n I&IGER.MWREFIEBEITA?NE Daytime Phone # ij’




