2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

2 ~ MWAISIE T L STayp
DOCUMENT # L04000C 75 SUATION
1. Entity Name HO S
SAGA INVESTMENTS, LLC " 729 AR 1p: » 7
P M

LoY-5¥/ 75 LOH000054475
Principal Place of Business Mailing Addrass
21474 UINWOOD COURT 21474 LINWOOD COURT
BOCA RATON, FL 33433 BOCA RATON, FL 33433
F e s @&4IIHI\|IU|IH!lllllllillllllllllllII|I|I|H|IlIIIIIII|I|I\IHIIH|HIII

Suite, Apt. #, elc. Suita, Apt. #, etc. 10072005 REIN-LLC CR2E101 (6/04)

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

42-1638166 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired (] fzggq Additional
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registared Agent

Name
JONATHAN J. LICHTMAN, P.A. e — .
120 EAST PALMETTC PARK ROAD, SUITE 100 Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33432

City | Zip Coda
e FL
8. The abpve'named onti i for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations g Torr M0 = L FPal #rmﬁ,‘/
SIGNATURE . E T o i f/// = Jes—
W o printad narmg ok{Egrsisad-aga and litle if appiicable. (NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 Make check payable to
After January 1, 2008, Feo will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIILE MGR 1 Delets TILE [ cChange [ Addition
NAME AGUS, JONATHAN NAME SNSRI A
STREET ADORESS | 21474 LINWOOD COURT STREET ADDRESS R A - e e :If FlE

AT UE=--010 2009 w5000
CITY-ST-2IP BOCA RATON, FL 33433 LAY -ST- 2P
TILE MGR 7 velete TITE [0 Ghange [ Addition
NAME ROTH, BRANDON NAME T AT E
S{M[R] Sy patadt b
STREET ADDRESS | 1122 E. ATLANTIC AVE. STREET ADORESS i 1 9';[15_?_('\:'1 EE - "ﬁE:é :’ﬁ; To0.00
CiTY-S1-2I9 DELRAY BEACH, FL 33483 CITY-S1-2IP T
TMLE O pelete TIMLE [} Change [T Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap_ | CITY-S7-2P o
TITLE (] Delete TITLE m"r\ Q-T" ‘;—f“‘:’ ™0 ‘4 r‘ P72 0 Change DAddnmn
e ( -

NAME NAME SRR ‘\.J..I i .,[ &WS/
STREET ADORESS STREET ADDRESS ;T —— ey
CIFY-57-2IP CITY-87-2P
ME & [ Dalste TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST, 2P CITY-ST-21
TME [ Detete TITLE [ Change  [ZJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-ZIP A / CIrY-8T-217

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
Shall have the sama legal effect as if made under oath; that 1 am a managing member or manager of the
0 axecule this report as raquirect by Chapter 608, Florida Statutes.

indicated on this report is tr
limited liability company or

SIGNATURE: Jonathan Agns, Mgr, (561) 208-3962

SIGNATURE AND ?ED Dﬁ*ﬂl"’l’ED mf/o# BIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPHEBEN'I’AHVE Date Daytime Phone #

/ 4



