2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000051974 .

1. Entity Name

MLMARARTNERSHIP, LLC

»

Principal Place of Business

Mailing Address

SECEH -
DivIgi T

883 NE DIXIE KWY 883 NE DIXIE HWY

UNIT 4 UNIT 4

JENSEN BEACH, FL 34957 US JENSEN BEACH, FL 34957 US

M— — L ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 10102005 REIN-LLC CRRE101 (6/04)
City & State City & State 4, %me[rg s [ s Applied For

c g Not Applicable
Zp Cauntry Zip Country 5. Cenrtificate of Status Desired O $5 00 Additonal
Fee Required

€. Name and Address of Current Ragistorod Agent

7. Name and Address of New Registered Agent

LEGALZOOM NEVADA, INC.
44 W. FLAGLER ST.

SUITE 675

MIAMS, FL 33130

Street A Y

e ~/ /VLC'W“/

Y forer Carrit— [uelE

FL | Z59 S A

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

the obigations of registered agent.

SIGNATURE

. typed or prirded name of registerad agenl and titke it applicable.

{NOTE: flegisterad Agent signuturs reguined when reinstaiing)

DATE

FILE NOWIIl FEE IS $50.00
After January 1, 2006, Fee will be $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
fiability company did not receive the prior notice.

Make check payable to
Floricta Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TME MGRM ] pelete TME OcChange {7 Addition
HAME MCCARTHY, BARRY NAME o

STREET ADDRESS | 883 NE DIXIE HWY, UNIT 4 STREET ADDRESS e N T U o] g L ! B -
cmy-s7-2f | JENSEN BEACH, FL 34957 CIry-s7-2P ik ‘ﬂ .{“‘I T = i|_|é;§“—-— 1 +’¢z§'ﬂ L0

TMLE MGRM I pelete TITLE O change [ Addition
RAME MCCARTHY, GAIL NAME

STREET ADORESS | 883 NE DIXIE HWY, UNIT 4 STREET ADDRESS

orv-si-aP | JENSEN BEACH, FL 34957 el LLEsY

LE MGRM A feete TLE ClChange [ Addition
HAME LUNENFELD, MARVIN NAME

STREET ADDRESS | 883 NE DIXIE HWY, UNIT 4 STREET ARDRESS

CITy-§1-2IP JENSEN BEACH, FL. 34957 CITY-§1-2P

TALE T Deleta TILE A e H_‘;_ Clcharge T Addition
NAME NAME = ( 1A ! Si

STREET ADDRESS sTReET aDoRess | L) s ;Jutjl):}"_}‘ 5 {_,U 2

CITY-ST-2P CITY-5T-2P

TITLE O Delete TIMLE CIchange [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-§5- 2P CITY-ST- 2P

TMEe £ Delere 1MLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY -ST-2P n ) CITY-S5-2P

alify for the exemplion siated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
wertd 1o exgoute this report as required by Chapter 608, Horida Statutes.

11. | hereby certify that the inforrgfapbn supplied
indicated on this report is trufang
limited liability company or .L,.n.-@'

2

AND TYPED OR PRINTED 1;-5 oismm MANAGING uuﬁu. MANAGER, OR AUTHORIZED REPRESENTATIVE

(Y this filing’dogs not

SIGNATUUBMEN:“ ! b

Daytime Phona #

°“/
l



