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2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

VICKI G CHEIKES PAGE  ©2/82
FILED )
SECRETARY OF STAIE
DIVISION BF CORPERATIONS

1. Ertlty Name

BZ & C DEVELOPMENT LLC

DOCUMENT # L04000058271

Mincipal Place of Bualness

Mnlling Addrasg

C/GAMIR BEN-ZION C/0 AMIR BEN-ZION
5700 COLLINS AVENUE, PH-A 5700 COLLINS AVENUE, PH-A
MIAHI BEACH, FL. 33140 NMIAMI BEACH, FL 33140

4

2. Principal Placo of Busingss

3. Maliing Addrass

T

Snite, ADL #, glc.

Suiln, Anl, #, el

08172006 REIN-LLC

CRZE101 (11/05)

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

City & Stale Clly & State 4. FE Number Applied Fer
Fe-37 L7V Nol Applizsbio
Zp Gounlry Zip Covntry . $5_00 Additlonal
6. Cartificels of Siatus Dacrlrad | Fee Raquired
_ 8. Nama and Addross of Current Reglptered Agent 7. Name and addrass of New Registersd Agent
Name ﬁ .
- ~)
C T CORPORATION SYSTEM R BEY -Z o

Streer Addrese (R.O. Box Number is Not Acceptzble)

5700 Lotetus e

A

v Hidny DBEdets

FL | %7 o

he ebligations of Wam.
SIGNATURE

. The ahove named entity submits Ihis statomenl o the purpoan of changing its registerod offico o raglsiored agent, or both, In tho State of Flordda, | am familler with, and accept

Amik bey-Zrod

lob

9fs
[

= W\(kl:k\‘ma of anent And telg W {NOTE: Ramintarsd Agant aignmure racuirsd when minstating) J BATE
' !
\\ Make check payable to
FILE NOWNI FRE 3&@"00 Florda Department of State
2. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e 7 bkt e hemi. Ol ciengs B aadiion
2 pES-ZroN
e NAMT Ah 1 PH-A
STRFET ARDRESS smerTaooness | B o0 Clodid /S A V€. s
amy-srzr orv-stze | s 5%3{ Fr. 33{%e
e [ Da=ta g [ tnange [ Addllion
HAME NAME
STHEEY ADTAESS STREET ADONESE
CITY-5T- 71 CITy-5T.2%
- ) Deket= L ] Change ] Mdellting
HAME NAME e O LY B T e Y R s, R
STRERT ADNALAS BTREE T "'“‘.’CL“:,"" e Yot
ST ADDRYSS STREET ADORESS DA A 1S kY O
CITY-5T-47 ofiY-51-71F e ST REE B LB Rt B
e 21 etere RIS D owrm [ addiln
NAME NAME f ','r.:"
STREET ADDNCSS STAREY ADDRESS ) [ o é
LITY-St-2p CIFY-RT-7F —
JIE O nelete . [J thange [ Addftion
NAME NAME
STRCET ADDNFRS STAEET ANDAFSS
GITY-S1-cw ChY-S1-1
g 7 Delete TITLE Clchnee [ Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cov.-57-4r fiTY. 42 M

Aod ascurate
eivar of

Inclleatnn on1le ey
Imitoed Ak ly comppn

3% tru

SIGNATURE:

11, 1 hersty cenify that the Inlormation stpelicd with bl fillg aoes nol quallly for the oxamplions ¢onlained In Chapler 119, Florlda Sialutes. | himher certily thal the infarmation

that my signatura 3hell have 1the same lapal sffect o if made under vath: that | em a managing member or manager of the
stae empowerad to exscute this raport g raquirad by Chapter B08, Floride Statutea.

ABNATIRS ml\‘r\v‘. o ﬂTED NAME GF HHONIND MANAGING MEMEER, WANADER, OR AUTHORIZED REPREBENTATIVE

Cnin DmAirma Phona #

T




