REINSTATEMENT

" 2009 LIMITED LIABILITY COMPANY

- Entity Name

S, LLC

DOCUMENT # L04000055689
RAST,

LLC

FILED
SECRETARY OF STATE
DIVISION OF CORPORATIDNS

03JUL 21 PM 1:30

Principal Place of Business

438 SAVOIE DRIVE

PALM BEACH GARDENS, FL 33410

Mailing Address

438 SAVOIE DRIVE

PALM BEACH GARDENS, FL 33410

2. Principal Piace of Business - Na P.O. Box #

3. Mailing Address

AV

Sune. Apl. #, e1c.

Suite, Apl. #, etc.

07132009 REIN-LLC CR2E101 {1/07)

City & State City & State 4, FE! Number Applied Far
i 20-1417294 Not Applicable
Zi 1 i .
s Country Zp Country 8. Cenificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Namo and Address of New Registerad Agent

O'BRIEN, DERMOT
438 SAVOIE DRIVE
PALM BEACH GARDENS, FL 33410

T Pegrol OB

P PN EBLR BPTY R, & (SSZ

v Singer Teland FL | 8% w4

the obligations of rew
-
SIGNATURE M

8. The above named entity submits this statement for 1he purjpill:jf:infg, its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. \

Sigralure. typed b printad name of regislered wgent and ttle if appicable, {NQTE:

?,L'/ 1.2/ / 2009,

patel

Agant ired whan 1]

L !

. FILE NOWI! FEE IS $277.50

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS { CHANGES

TIILE MNGR [ peiee TILE [ change [ Addition
NAME OBRIEN, DERMOT NAME

STREET ADDRESS | 438 SAVOIE DRIVE STREET ADDRESS

CiTy-S7-ZIP PALM BEACH GARDENS, FL 33410 CIY-ST-2P

TNLE MNGR O petete TITLE [ Change [ Addition
NAME OBRIEN, GEORGIA NAME

STREET ADDRESS | 438 SAVOIE DRIVE STREET ADDRESS

CiTy-§T1-2IP PALM BEACH GARDENS, FL 33410 CITY-53-2I

TILE [ Delete TILE _ 001 S2SS04E ange ] Addition
NAME NAME 07 1 A Ta==-01030--005  #%277. 50

STREET ADDRESS STREET ADDRESS i - - .

CITY-ST-2IP CTY-S7-2P

TLE T Delete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-S7-2P

TITLE O pelete TIE [ Cnange ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS REINSTATEMENT QDO% Q 00 i

GITY-ST-ZP CITY-ST-2P

i(13 O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITy-ST-219

limited liability compan

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHCRIZED REPRESENTATIVE

[ tha receiver or trustee empower

(’_(D [ >AARA

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

gl Z«/’UDD} Sl 21T

+

Dale Caytime Prone #

- it an it o1 anan




