2006 LIMITED LrABILITY COMPANY
REINSTATEMENT Fi

¥

SECRETARY

DOCUMENT # 04000074593 DIVISION O w0t SIATE
1. Eniity Name A rv\A”OHS
TECHRIGHT, LLC 0
6DEC29 a4 g: 3
Principal Place of Business Mailing Address
1110 NW 171 TERRACE 1110 NW 171 TERRACE
PEMBROKE PINES, FL 33028 US PEMBROKE PINES, FL 33028 US
R s TV R
Suite, Apl. #, elc. Suile, Apl. #, elc. 0102006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
56-2484633 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired Q/ Eese'ggnﬁ:f;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MASCIRELLA, FRANK J |

1110 NW 171 TERRACE Street Address {F.Q. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL ‘ Zip Code

8. The 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
the chligations of registergd agent.

SIGNATUR e J Acrieein T /2127 /Z‘Md
Signatura. typed o printed fame of registared agent and tille it applicable (NOTE: Registered Ageni signature required when reinstating) ToatE

FILE NOW!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.5 ., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
HTLE MGRM 1 Delete HILE [ change L] Addiiion
NAME MASCIRELLA, FRANK J I NAME Wl L L i !:f::l #1]“!
STREET ADORESS § 1110 NW 171 TERRACE STREET ADDAESS T P M et d . ##CC (1
cmy-st-2f | PEMBROKE PINES, FL 33028 CITY-$7- 1P =T L T T e
e [ pelete TLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-$1-21P
T1LE [ Detate TILE O Change [ Addition
NAME NANME
STHEET ADORESS STREET ADDRESS
CITY-S1-21P CITY-S1.27IP
TITLE [ Delete T {Jchange [ Addilion
NAME NAME ey 2 €N S e
STREET ADURESS STREET ADORESS | e, ' ;‘f?‘x“ W lL‘,F‘ﬂENﬁT
CITY-ST-Z1P oHY-§1-7IP bitacd s oo D7 - A0 wa
TME [T Delete TITLE ) Change~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 oelete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CHTY-ST-21P

11. | hereby cerlily that the information supplicd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eficct as it made under oath, that | am a managing member or manager of the
limited liakility company or the recerver or trustee empoweied o execute this report as required by Chapler 608, Florida Statutes.

s
SIGNATURM&? e T MASCiecry F /g/a?/ /2004 95 go£ 293

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytme Pnone &




