2005 LIMITED LIABILITY COMPANY .
REINSTATEMENT SEC .,'-4?,““

Divisips- " hE 0 3
DOCUMENT # L04000062765 Sig inlE

: - ﬂ -«,”‘G S
PROFESSIONAL EQUITY LLC 05 DEc 2 &Y & 51

Principal Place of Business Mailing Address
11575 US 1, SUITE 25 11575 US 1, SUITE 25
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

s Y IO

Suite, Apl. #, etc. S Apt. #. elc.
1152005 REIN-LLC R
2wl (09 Swfz‘ /0% CR2E101 (6/04)

CuyPSla " BCA, 0(,\, {: L /V"Wm }5% d,, ﬂ:[.-« & FE'NU @0% ,{ :Zﬂ:;:co;me

32 g VDY % 59 yﬂ F ? B 5. Certilicate of Status Desired ] gi'gg, 32:;““”

6. Mame and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent

Name

KLEIN, TED

4 b A ble)
?J%r;'TEHmE\EAT%E%H, FL 33164 ?BE Mmsp ext / § pé(t cespEne
Blis D Sty /04

Velavtalinn FL | 3332

B. Tha above named entity submits this statement for the purpo; nging ils registered office or regisiered agent, or both, in the S1ate of Fiorida, | am familiar with, and ac’cepl

the obligations of registered agent.

by Nt
sionatune_ LB KLE N /// Lo
Signature, typed or pnnted name of registered apent and tile il apphcatle {MOTE: Ragistered Agent signature required whan reinstating) ¥ DATE
FILE NOWI! FEE IS $150.00 Make check payable to

After January 1, 2006, Fee will be $200.00 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGR O3 petee TIIE MGR Sohange ] Addition
NAME STORM, STELLA NAME

SIREET ADDRESS | 11575 US 1, SUITE 25 STREET ADDRESS U r/ ] U #I D?

cov-sr-oF | NORTH PALM BEACH, FL 33408 ciry-s1-2p da FL 32Y08

TILE 3 Delele TITLE [ Change [ Addition
NAME HAME 1'"._“—'51_“1 .,_-;5_1

STREET ADDRESS STREET ADDAESS 1202/05--01023-~003 w150.00
CITY-§7-2IP CITY-57-2P AU,

THILE (3 Celete TILE [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2IP

e O Detete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-S1-21P

TPLE O Detele HTLE PHE B%T A [ Change [ Agdition
NAME NAME i TE@%MT -9 o
STREET ADDRESS SIREET ADDRESS I3 W 5
Ciry;ST-2p CITY-ST-2IP i

TILE 3 Defete TILE [J Change (T Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CITY-ST-2IP

11. ! hereby certify that the information supplied with this filing does nol qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited &ability company or fhe receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - Slelly Sbrv ... Mgnapn ;//ze/os’ Sel-HY-48F 2~

SIGNATURM TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPFBENTAT‘VE Date Daytime Phone #




