2005 LIMITED LIABILITY COMPANY :
REINSTATEMENT

e

WED
SECRETARY OF STAIE

DOCUMENT # L04000071942 DIVISIOE OF CriPORATIONS

1. Entity Name

1280 S. PINE ISLAND, LL(;. 05 SEP 2" hH 9: liD

Principal Place of Business Mailing Address

1280 S. PiNE ISLAND ROAD 1280 S. PINE ISLAND ROAD

PLANTATION, FL 33324 PLANTATION, FL 33324

s v IR AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 09222005 REIN-LLC CRZE101 (6/04)
City & State City & State 4. FEI Number Applied For

2@ - 25’37_6 ?(9 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired ] gese'gg]l‘:?:;"o“al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name
KAVANAGH, PATRICK J
1280 S. PINE ISLAND RD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signatute, typed of prinied name of regstered agent and Lie il apolicable. {NOTE: Registered Agent dignature requinet whan reinstating) DATE
I T

FILE NOWII FEE IS $50.00 In accordance with s. 807.193(2)(b}, F.S., the limited Make check payable 1o
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ telete TILE [ Ctiange [ Addition
NAME KAVANAGH, PATRICK J NAME
STREET ADDRESS | 590 WESTCHESTER STREET STREET ADDRESS
C1Y-S8T-21P LONG BEACH, NY 11561 CITY-ST-2IP
e MGR [ Delete TILE —— 2\ 72N Chggoe O Addition
NAME MORRISSEY, MARTIN P NAME Y 5\“’@7 ) r\\ tf;'. R ;;‘;. r‘_if'-\ﬁ Wz

- \.n\'\\'r‘\v bu'- PO~ PP VAT - L e =7

STREETADCRESS | 2022 NE 31ST STREET STREET ADDRESS = SRS s et
ciy-57-2IP FT. LAUDERDALE, FL 33305 CITY-S1-2P
TITLE MGR O pelete TIILE [J Change ] Addition
NAME BLACKMORE, DECLAN W NAME
STREET ADDAESS | 176 BRIDIES PATH STREET ADDRESS
CITY-S§T-21P SOUTH HAMPTON, NY 11968 CITY-ST-2IP
TILE MGR 3 peiete TLE [ Change [ Acdition
NAME HOCHWALD, STEVEN N NAME
STREET ADDRESS | 6202 NW 19TH PLACE STREET ADDRESS SOOnsOSO225sS
civ-sT-2P | GAINESVILLE, FL 32605 cirv-s1-2 101 1/05--01071--018  #50.00
TITLE 7 Detete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-47-2IP CITY-51-21P
iNLE 1 Delete TmLE [ change [ Addision
NAME « NAME
STREEL ADDRESS STREET ADDRESS
ciry-S1-2ip CITY-87-21P

1.1 ﬁqreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. ! further certify that the information
indicated on this report is trug and accurate and that my signatura shall have the same legal effact as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowerggd 10 axgeute this report as reguired by Chapier 608, Florida Statutes.

SIGNATURE: .+ // ~ //ém}M

i
SIGNATURE AND TYPED OR PRINTED NAME OF SIGAING MANABHIG MEMBER, MANAGER, OR AUTHORIZED neysssrmmvs Das Daytime Prone

/




