2006 LIMITED LIABILITY COMPANY

REINSTATEMENT ECR T'F”—ED

S
was:oHEo;R Y OF sTa1E

DOCUMENT # L04000060755 CORPORAY
1. Entity Nama ’OHS
DB PHASE 1, LLC 06 Sep T
Principal Place ol Business Mailing Address
5180 W. ATLANTIC AVENUE 5180 W. ATLANTIC AVENUE
DELRAY BEACH, FL 33434 DELRAY BEACH, FL 33484
e ~ MHWIMIIHII AL RR A

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc. 09192006 REIN-LLC CRZE101 (11/05)

City & State City & State 4, FE| Number Applied For

35-2236194 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dasired A gi'ggql’;:’:;m"a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agent

Nama

WOLF, MICHAEL H
3832 N. UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptatble)
SUNRISE, FL 33351

City FL I Zip Code

istered cffice or registerad agent, or both, in the State of Forida. | am familigr with, and accept

Achoce. f Wkl 7 /05/6C

the obligations of reg¥targg agent.

SIGNATURE L~
Signature, yped o ffintad name of registerad agens and uhelefiptcable \ mfre: Registered Agent signaturs required when reinstating} DATE 7
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O elete THLE . - g Change [ additien
e LESINAK, DANE NAE IRFRELICR LS LN e e )
STREET ADDRESS | 5531 N.W. BURGIN STREET STREET ADDRESS DR/ -0 AT AN %0 N0
CITY-81.21P PORT ST. LUCIE, FL 34986 Ciry-§1-219
TITLE [ pelete THLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STAEET ADDRESS
CiTy-S1-2P CITY-ST-2IF
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-57-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7-7P CITY-ST-2P
TIILE O Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2ZIP

11._| haraby cerlify that the infarmation supplied with this fiing does not qualify for the exempticns contained in Chapter 119, Florida Statuies. | further certify that the infarmation
¥ indicated on this report is 1rue and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

hY)

: Y -z D [w)
SIGNATURE: ( o 20 SR > ) B € Lesnert - fembae
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayure Phone &+ =




