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FiLl Ve
2006 LIMITED LIABILITY COMPANY SECH TR Y 1 wlE
REINSTATEMENT Wit e e
DOCUMENT # L04000074483 .
1. Entity Nam: 20{}6 OCT -'4 AH g 51
SEA PlNES ENTERPRISES, LLC
Principal Placa of Buainess Malling Addreas
1555 BREAKWATER TERRACE 1555 BREAKWATER TERRACE
HOLLYWOOD, FL. 33019 HOLLYWOOD, FL 33019 - )
P S AR
Sipie. ApL 4, etc. Suke. Apt. 4, ate. 10042008 REIN-LLC CRZE101 {11/08)
GCity & Stat City & Stale ) 4. FEI Number Applied For
20-1762007 Nol Applicabla
zp Country Zip Cauray S Cerlficats of Status Degired 3 ?3‘23‘;:;";““"“
6. Name ond Address of Currunt Registersd Agont 7. Nama and Address of New Ragistored Agont
Name
TEPPER, BOAZ
1555 BREAKWATER TERRACE Btreot Address (P.O. Box Number is Nat Acceplable)
HOLLYWQOD, FL 33019
City FL I Zip Code

8. Tho above named enthy submits this slatement tor the purpose of chenging s registerad offite o registered agant, of bot, in the State of Flauida. | am familiar with, and eccent
tho gbligations of regletered agent.

SIGNATURE .
Signalura, lyped of pAniod MM o fepiatie aaeal and (W if apptCans. {NCTE: Reginiemd Agent nignatiuse mguired whan eslestiting) CATE
FILE NOWI! FEE (S $150.00 ’ Make check payable to -

After Januzry 1, 2007, Fee will ba $200.00 Florida Departiment of State

9. WMAHAGING MEMBERS JMANAGERS 10. ADDITIONS [ CHANGE S

THLE MGRM 3 oniete TMLE Dictange  [J addition
NAME GILA, MENNY NAME

SIREETADURESS | 5308 BANYAN LANE STACET ADOIESS

GAY-§i-2P TAMARAC, FL. 3318 1Y 5T- 20

ARE [ nase TILE [Jchangs ] Adddion
HaME NAME
_STREET ADDRISS SIREET ADORESS

cav.st.z@ eny-si-20

2yl [ deew TRE ) chenge [ Addition
HAME NAME

BIREEL AODRESS STREET ADORESS

RAFY-ST- 0P oITY-ST- 2P

me - ¢ 1 TRLE [ change [ Aduuion
U NANE

SIREEL i TREET ADDRESS

ory-81-5% E CiTv-5T- 29

TLE g - - I0LE [ crange [ Addhiton
RANE NAME

SIREET ADORESS STREET ADDRESS

CITY -51-2° CITr-87- 24P

TiTLE O tetere TOLE [T change [ Acdition
EME RAME

STAEEY ADPRESS STREE] ADGRESS

[N cfiy-sr-2e

11. [ hereby cortly that the information supphad with this fiing does not quality for the exemptiona contalned in Grapler 119, Forida Stalutes, 1 furthar cartly thai the information
ingicated on this report i true and acourdaie and that my signaturp shall nave the same legal effect as it made under oath; that | ern a managing member or manager of the

trited liebility cmoany r thp iectiver Or lkusteg empo! to axacute this 1eport as required by Chapler 808, Florida Stoturtos.
AT l« o 14:4'0 G @‘D‘i?r 3520 |
SIGNATURE: !
EYONATURE A&D TYPED OR Dqusn NAME OF igNING u.m-mno MEMWEER, umuu,!'n_ DR AUTHORIZED AEPNFAPNTATIVE D ytere Phgne # ,{ 2‘-{\-{}
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