2008 LIMITED LIABILITY COMPANY 7
REINSTATEMENT

DOCUMENT # L04000071942 £ “ o E’
1. Entity Name ™ ' i H R fan T
1280 S. PINE ISLAND, LL.C
7008 DEC 30 AMI1: Ok
Principal Place of Business Mailing Address T
1280 S. PINE {SLAND ROAD 1280 S. PINE ISLAND ROAD SECRETARY OF STATE N
PLANTATION, FL 33324 PLANTATION, FL 33324 TALLAHASSEE. FLORIDA
A R ARV
Suite, Apt. ¥, elc. Suite. Apt. #, ete. 10152008  REIN-LLC CR2E101 (1/07)
City & State City & State ) 4. FEI Number Applied For
20-2537698 Not Applicable
Zip Country Zip Country 5. Coriificato of Status Desired O gg.gg‘lﬁ?:;tional
8. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Nameg
KAVANAGH, PATRICK

4280 S. PINE ISLAND RD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, n the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signalure, typed o prinied nama of ragisiered agant and s if applicable. {NOTE: Reglstared Agant signature required whan relnststing) DATE
i ) ’:;:::a‘ J{E!:.E Y ‘-u' N ] IR - ; ,:l ]
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited - Make choeck/payable to R
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TINLE MGR O pelete TITLE 3 change  [] Addion
NAME KAVANAGH, PATRICK J NAME N ——— —_
! - pone Y ' o § 2y - Ty
STREET ADDRESS | 580 WESTCHESTER STREET STREET ADDRESS _.EE' ! L-,i 1 = ‘:!,;__T' = E:j 4b oo
CITY-ST-ZIP LONG BEACH, NY 11561 oITY-ST-ZiP li.q HUHDSH"UIUJ‘_""UU:‘ **136. 12
TITLE MGR 5 Detete TITLE [ change [T Acdilion
NAME MORRISSEY, MARTIN P NAME
STREET ADDRESS | 2022 NE 31ST STREET * || STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE, FL 33305 . . CITY-sT-21P
TITLE MGR [T Delete TMLE [ change [ Addition
NAME BLACKMORE, DECLAN W NAME '
STREET ADDRESS | 176 BRIDIES PATH STREET ADDRESS
CITY-5T-2P SOUTH HAMPTON, NY 11968 © f omy-stzre '
TmE MGR [ petee TITLE e N e e r EATEETAGA B gy 3 Addition
NAME HOCHWALD, STEVEN N NAME P R :"b kL T
STREETADDRESS | 6202 NW 19TH PLAGE STREET ADDRESS gh&”“jh ULy H&- ﬁ ﬁ"ﬁ kihsﬁ‘ﬁ
City-81-2p GAINESVILLE, FL 32605 Crry-sT-2IP
TITLE [ pelete T MGt O change [ Adaition
NAME NAME dsbhn  Go Luvasi,
STREET ADDRESS STREETADORESS | 1. §-0 &, PiAw TS m...ul u
CITY-ST- 2 _ CITY-57-2P Pl HAT g B33z
g 1 petete THLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Iy §T-2P

11. I hereby certily that the infermation supplied with this filing doss not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accurate and that my signalure shall have the same legal effect as it mada under oath: that | am a managing member or manager ol the
limited liability company or the receiver or trustse empowered to execule this gport as rgquired by Chapter 608, Ficrida Statutes,

AT RICK [rt .
SIGNATURE: Jolau/o
SIGNATURE AND TYPED OR PRINTERFNAME OF SIGNING MANAGI IEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE , '/ Date Daytma Phona #




