2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000063830

1. Entity Namae
IRCNSTAR LLC

SECcr “aau
Of V!S!OA; S

Principal Placa of Business

2931 NW 4BTH ST.
FT. LAUDEDALE, FL 33305

Matling Addrass

us

1636 N VICTORIA PARK RD.
FT. LAUDERDALE, FL 33305  US

6MIMI\I AR MR

2. Principal Place of Business 3. Mailing Address
2931 NW 48th Street 2370 N, Federal Highway
Suita, Apt. #, etc. SgnlieAApt. #, atc. 09202005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
Fort lLauderdale, FL Fort Lauderdale, FL 20-1897133 Not Applicable
Zip Country Zip Country . , $5_00 Additional
13309 Us 33305 Us 5. Certificate of Status Desired [} Foe Requlrec; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SOMEE *™ Attila Von Somogyi
Wﬁeﬂ“ﬁm@m Street Addr P.Q. Box Number is Not Acceptable)
pass FE-33305 dffsfd Feder‘al Highway
Suite 314
City Zip Code
Fort lLauderdale FL | 33305

B. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad ggent.
- —
SIGNATURE st AANL L 7. . R6-09S
Sigrallure. typed or primsc name of registered agent 230 e I Eppicably [/ (MOTE: Asgistersc Ageni signatura required when reinstating} DATE

FILE NOWI!l FEE IS $150.00
After January 1, 2006, Fee will be $200.00

©:.. Miike check payable to .
. Florida-Department of State

" ADDITIONS /CHANGES

9, MANAGING MEMBERS/ MANAGERS 10.

TITLE MGR 3 oeate TILE [ thange [ Addition
NAME TARA, PIRNIA RAME

STREEF ADORESS | 11640 GORHAM AVENUE STREET ADORESS

CIyY-5T-2P BRENTWOOD, CA 90049 CITY-ST-2P

TLE MGRM 3 Delete TME MGRM Change  [J] Addition
NAME SOMOGY!, ATTILA VON NAME Attila Von Somogyi

STREET ADDAESS | £894-NwW-da8FH-ST— SREETAObRESS | 2370 N. Federal Highway, Suite 314
or-st2P [ EHEAUBERBALE FE39309— cav-51-zp Fort Lauderdale, FL 33305

TmE 2 Dekete e [ change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

cmy-§1-2p CITY-ST. 2P

TLE 3 Delete ME 3 2n Ol change L] Andition
o we | [REES Uélﬁfﬁgh ﬁﬁghd .1=a:§a:,
STREET ADDRESS STREET ADDRESS

CY-ST-2P £ITY-ST-2P SONNEDSS1 109

™ 1

i N P 10,1 3/05--01085-~001 T B
STREET ADDRESS STREET ADBRESS .
CITY-ST-217 CITY-ST-2P

THLE [ Delete TME O change [ Addition
NAME NAME

STRES ADDAESS STREET ADDRESS

CINST- 2P CIrY-ST-2P

11. { hereby certify that the information supplied with this filing does not quality for the examption stated in Secticn 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this raport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: lmf 7%

SIGNATURE ANDJYPED OR PRINTED N

P5ysen-3des

Darytime Prone #




