2006 LIMITED LIABILITY COMPANY

REINSTATEMENT CILED

[
SECRETARY OF STATE

DO-CUMENT #1.04000064317 S1YISI0M OF CORPORATIONS
1. Entity Nama
ENDOVEST, LLC
060CT 27 PH 4 19
Principal Place of Business Mailing Address
1325 SOUTH CONGRESS AVE STE. 211 1422 SE ATLANTIC AVE
BOYNTON BEACH, FL 33426 LANTANA, FL 33462
P v IR A
Suite, Apt. #, etc. Suita, Apt. #, etc. 10102006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
20-2394143 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O gi'ggn‘:rd:;“o"al
6. Nama and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent
Name
MENKHAUS, DAVID J
1900 GLADES RCAD STE. 401 Straat Address {P.O. Box Nurmnber is Not Acceptable)
BOCA RATON, FL 33431
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signaturs, typed or prinled nams of regisiered agent and tile f applcabla. {NOTE: Registersd Agent signaturs required when relnstating) CATE
FILE NOW!I! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will bo $200.00 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
WLE MGR [ Delete TMLE Chan, [ Addition
nve  DE| GEROME, JAMES S, ¥ - NAME TOoOoOse1 3!’_‘345__2“?
STREET ADDRESS | 1422 SE ATLANTIC AVE STREET ALDRESS 10/2206--01082--012 200 00
CITY-§T-7IP LANTANA, FL 34462 CIvY-§1-21P
TNLE MGR 3 oelete TILE {J Change I Addition
NAME DE GEROME, CAROL L NAME
STHEET ADDRESS | 1422 SE ATLANTIC AVE STREET ADDRESS
CITY-ST-2P LANTANA, FL 33462 GITY-ST-2IP
TME [ veiete TLE O change [ Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TIMLE O pelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE O Dbelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADD @
CITY-ST-ZP CRY-51-2P

11. t hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad tiability company or the receivar or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %W//Z jo/ 17 ][04

SIGNATURE AND TYPE T A keGP SIGNNG MANAGING MERBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dae Dayoma Phone #

{




