2005 LIMITEDALIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L04000079571

1. Entity Name
I AND M PROPERTIES, LLC

Principal Place of Business

1425 JEFFERSON ST

Mailing Address
1425 JEFFERSON ST

HOLLYWOOD, FL 33020 US HOLLYWOOD, FLL 33020 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 10112005 REIN-LLC 'CR2E101 (6/04)
City & State City & State 4. FE| Number Applied For
: .| Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : -

HACMAN, MARICEL
1425 JEFFERSON ST
HOLLYWQOD, FL 33020

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of regisiered agent.

SIGNATURE
Signature, typed of printaa name of registarad agent and tite If epplicable. (NOTE: Rogi d Agent sig L whan DATE
FILE NOWII! FEE IS $50.00 In accordance with s. 807.193(2)(b), F.5., the limited i ' Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. - Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
THLE MGRM 3 Detete TiTLE [Ochange [ Addition
NAME HACMAN, MARICEL NAME
STREET ADDRESS | 1425 JEFFERSON ST STREET ADDRESS
CITY-ST-2P HOLLYWOQOOD, FL 33020 CITY-§T-ZiP
THTLE MGRM [ petete TITLE Ochange  [J Addition
NAME HACMAN, FLOAREA MAME
gk J _l -
STREET ADDRESS | 1425 JEFFERSON ST STREET ADDRESS ,-8 r'.-! L] e :.:: ) =
tTy-s-Zp | HOLLYWOOD, FL 33020 oITY-ST-2P 10714/ -0 043-02  ##50.10
e O Detete TIME O change 7 Addition
NAME NAME . — -
STREET ADDRESS STREET ADDRESS
CImY-ST-2P CITY-ST-ZIP
TITLE O delete TME YE l:} Change ,EI Addition
-" e oe| REINSTATERIENT 205
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-§T-7P
TITLE 3 Deete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZP
TLE 3 Defete TITLE O change 3 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 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
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes

sicNaTURE: Lu N/ /7% C O

ocq ///35

SlGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE. odla Daytime Phona #




