2005 LIMITED LIABILITY COMPANY

REINSTATEMENT .

DOCUMENT # L04000056625

1. Ertity Name

LLC.
Principal Ptace of Businass Malling Address
2255 GLADES ROAD 2255 GLADES ROAD
218A 218A

BOCA RATON, FL 33431

BOCA RATON, FL. 33431

2 Principal Place of Bugingss

3. Mailing Address

. SEL'“,‘, d li_
. plfl”C: o
05 DE¢ A '

AL A

Suite, Apt. ¥, alc, Suite. Apt. . etc. 0182005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number X [Apptied For
" INot Applicable
Zip Country Zip Country " . $5.00 Addiional
§. Certificete of Status Desired 0 Foo Roquired

6. Name and Addross of Current Asgistered Agent

7. Namo and Address of New Registered Agent

HANDLER, HENRY B
2255 GLADES ROAD
218A

BOCA RATON, FL 33431

Name

Street Address (P.0. Box Number Is Not Acceptable)

City

FL [ o

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

the obligations of registered agent.

SIGNATURE
Sgnatre, yped o prined nams of regisawed agent and s I npplicable. NI AQunt sigy acuired whan reinsistng) DATE
FILE ROWI1 FEE 1S $50.00 in accordance with s. 607. 198(2)(b), F.S., the limited Maks chsck payabie to
After January 1, 20086, Foe will be $100.00 llability company did not receive the ptbtnotice Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDIMONS/CHANGES
e MGR O Detete TME [ ctenge £ Aadition
NAME HANDLER, HENRY B NAME B T N
: T rl Lo ZE94-227T
STREET ADORESS | 2255 GLADES ROAD STREET ADDRESS 014130501 |7b3*—ﬂU:» *H.:\Ll 0
CGITY-ST-1# BOCA RATON, FL 33431 CITY-§1-2P
TmE [ petete TE [Jchange [ Addition
NAKE NAME
STREET ADORESS STREET ADORESS
CITY-S1- 2P CTY-ST- 2P
TILE 7 Dekete TINE [} Change T3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIY-ST-2P CIY-ST-2P
TmE O oeiete WLE OCange [ Addition
NAME NAME [ﬁ%r—ww\-;;’ T _
STREET ABDHESS STREET ADDAESS LhLL__mJ”‘D i UL“-’ \I{J
CITY-ST-2P ciry-67-29 ) . LY
me .’ O peieis ME Dcenge [ Adiion
NAME RAME
STREEY ADDRESS | STREET ADDRESS
orv-si-w | CTY-ST-2P
TLE 1 bewte TME Dchane [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-7F CRY-ST-TP

11. 1 hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal etfact as it made under oath; that | am a managing member or manager of the

limited fiabitity company or the mw_%mnpgad me as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIANATURE

AND TYPED OR FISNTED NAME OF SI0NNG MANACING MEMDER, MANAGER, OR AUTHORCTED REPRESENTATIVE Date:

Dayme Phone #




