2005 LIMITED LIABILITY COMPANY

< REINSTATEMENT

DOCUMENT # L04000081408

1. Entity Name

IV BROTHERS LLC

Principal Place of Business

6670 HOULTON CIRCLE
LAKE WORTH, FL 33467

Mailing Address

6670 HOULTON CIRCLE
LAKE WORTH, FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETA poED
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10122005  REIN-LLC CR2E101 (6/04)

City & State City & State FEl Number~ = —~—-— ————y Applied Far
% 5,2 0/5 (60 7 S Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
— - - Name - - - - - -

NGUYEN, HIEN
6670 HOULTON CIRCLE
LAKE WORTH, FL 33467

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

City

FL I Zip Code

8. The above named entity submiis this statement lor the purpose of changing its registered office or reglslered agem or both in the State of Florida. 1 am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

Signature, Iypad & printad narme of registered agent and lifle it applicable. -

{NOTE: Raglatersd Agant signaturs hiquired when relnstating) DATE

FILE NOW!I! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s. 607.183(2}(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

'

oL ADDITIONSICHANGES y el

9. MANAGING MEMBERS / MANAGERS 10. .

TIMLE ..{ MGRM. R . . O pelete TITLE - = 7" 7 [OChange [ Addition
| e NGUYEN HIEN ~ o HaME SQOONSOR=24 TS

STREET ADDRESS | 6670 HOULTON CIRCLE STREET ADDRESS 10720/ ﬁa:-ﬁ-jﬁg"?—:ﬁﬂ{ x50, 00

ory-sT-2p | LAKE WORTH, FL 33467 CITY-ST-71P A eI A v

TITLE i [ pelete TITLE [ Change (] Agdition
B ] NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-7P ) CITY-57-2P

TLE O pelete TITLE :Change ] Addition

| REINSTATEMENT " s

STREET ADDRESS STREET ADDRESS el |

CITY-§T-7:p CITY-ST-21P

TLE . . - - = Hoeee-—— | me~ T T T T T [l change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2p cmy-s1-20P

TITLE {1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

T ! O Detete me . .- : O Change ~ [) Addition

NAME NAME N

STREET ADIRESS . . STREET ADURESS

iy $1-zp CY-ST-2iP -

1.1 hereby cemi‘y that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes’ 'l further certity that the information
indicated on.this report.is true and accurate and that my signature shzll have the same legal effect as if made under eath; that.l.am a managing member or manager of the
limited liability company or the receiver or trustea empovered 1o executa this report as required by Chapter 608, Florida Statutes.

then ﬂ(m‘(ﬂ\ HGQH * &CEZL& /¢/Jr{§2/ @/—W'C//

SIGNATURE o

slcm\wnl AN-NGES-GR-PRINTETHANE OF GIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED nénzssn‘rm\re ! Daylime Prong ¢




