. -7 2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L04000058215 o
1. Entity Name
WILLOW GROVE REALTY LLC
OBDEC IS5 £ 8: 14
Principal Place of Business Maiting Address R ., LW E
7609 DAVIE ROAD EXTENSION 7609 DAVIE ROAD EXTENSION TALLAMAZL &0 L IRIDA
HOLLYWOOD, FI. 33024 HOLLYQOD, FL 33024 ’
T T S AR ARG OO A
Suite, Apl, #, etc. Suite, Apt. #, etc. 42092008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-1460781 Not Applicable
i Country Zip Countey 5, Cedtificate of Status Dasired O ?g-ggqﬁ’:;“mm
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
- Name —_— - — .
MICHAEL, RHODES
7609 DAVIE ROAD EXTENSION Street Address {P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33024
City FL | Zip Code

8. The abave named antity submits this statement for the purpase of changing its registered office or registared agent. or both, in the State of Florida. | arn lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prnied name of registerect agent sad DUe & 4opheanie (NOTE: Ragh d Agemt rad whan DaATE

FILE NOWIN FEE I8 $138.75 in accordance with s. 607.193(2)(b), F.S., the fimited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
2. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TWLE MGR O petets TITLE [ Change [ Addition
NAME RHODES, MICHAEL A NAME
STREET ADDAESS | 7609 DAVIE ROAD EXTENSION STREET ADDRESS
CiTy-st-ae HOLLYWOOD, FL 33024 CIFY-ST- P
FTLE [ Dete TE [ change ] Addition
NAME i 3
STREET ADDRESS STREET ADORESS Q001 3893930393
arv-s1-2p ory-51-2 12/12/08--01046—-003 #*138. 75
WIE O peere WIE O Chenge [ Addition
MAME NAME
STREET ADORESS ey pm—— - — — RSl )
-~s= | |  SFLLERS s o4
e R 1 pelete e Clcignge [ Addition
HAME ™ NAME
STREET ADDRESS OEC 1 ‘2008 STREET ADDRESS
CITY-S5T-2P T CrY-ST-2P
TLE EXA Nﬂ HN h: H 7 Dekete TiLE O Changs  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
AN CIFY-ST-2F
LE [ Delewe TLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P omY-ST-2F

11. | heraby certily that the information supptied with this fiing does ngt-qualfy for the exempiions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate,and that my signatugé sfall have the same fegal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the mcerstlee emgowgyed tojexg

te this regort as required by Chapter 808, Florida Statutes.

Jv—-§-0& @ry)iyl-l)n

Darytima Prone ¢

SIGNATURE: [

mmmu#ﬂmmwmmmamum‘.mmﬂmnmAm

s




