T o
2005 LIMITED LIABILITY COMPANY SECRETApEE

REINSTATEMENT OVISIEN 7 el G

R4

HS

DOCUMENT # L0O4000057997
1. Entity Name 05 UCT 2 } ﬂH ’0: 53
BRODY FAMILY, LLC
Principal Place of Business Mailing Address
C/0 RONALD H. BRODY C/0 RONALD H. BRODY
4848 CHAMAL CIRCLE 4848 CHAMAL CIRCLE
BOCA RATON, FL 33487 BOCA RATON, FL 33487 ;
e v IR OEVICAREN
Suite, Apl. #, eic. Suite, Apt. #, etc. 112005  REIN-LLC CRRE101 (6/04)
Cily & State City & State 4. FEI Number Applied For
20-1368341 Not Appficable
Zo Country 7p Courtry 5. Certilicale of Stalus Desied (X fi'ggqa:‘:;“""a'
- ~~ &; Name and Addreas of Current Registered Agent - 7. Name and Address of New Regl d Agent -~ -
Name
BRODY, RONALD H
4848 CHAMAL CIRCLE Street Address (P.O. Box Number is Not Acceplabla)
BOCA RATON, FL 33487
City FL ‘ Zip Code

8. The above named entily submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligalions of registared agent.

SIGNATURE
Signalure. typed or printed name of registered agent and Iitle il applicabile. {NOTE: Reglstored Agent algnature required when reinstating) DATE

FILE NOW!l! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM O Delete TITLE [ Change [ Addition
NAME BRODY, RONALD H NAME SN s l1zes o P L
STREET ADDRESS | 4848 CHAMAL CIRCLE STREET ADDRESS VLA 05—~ 01037 ~-002  #455.400
arv-st-zP | BOCA RATON, FL 33487 CITY- §7- 2P Slbaslla HIET R RS,
TITLE O pelese TITLE [ change  [] Addition
NAME NAME [ - ) -
STREET ADURESS STHREET ADORESS G z ) [ AN
CITY-81-2IP CIFY-S1-21P e el
TITLE [T petete TITLE O Change  [] Additien
NAME - - NAME . »
STREET ADDRESS STREET ADORESS
CITY-ST-2I° CITY-ST- 2P
TITLE [ pelete TMLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21p
THLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST1-2P )
TLE 3 petete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST- 2P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | turiher certity that the information
indicated on this repart is Irue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing membar or managar of the
limited liability company or the receiver or frustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE% : M M / ‘.V""”{‘ fg

SIGNAT TYPED OR PRINTED NAME OF MEMBEf, , OR AUTHORIZED REFRESENTATIVE

Dayune Phone #




