. p,l(jz):ﬂ)
. 2006 LIMITED LIABILITY COMPANY
: REINSTATEMENT: .. FILE

K SECRCTARY DF STAIE
DOCUMENT #.04000081538 DIVISION OF CARPORATIONS
FLACK HOLDINGS, LLC
06 APR -7 AM 9: 16
Pringipal Place of Busiress Mailing Address
921 SW 35TH AVENUE 921 SW 35TH AVENUE ,
BOYNTON BEACH, FL 33435  US BOYNTON BEACH, FL 33435 US /
PP v VR IACAR IR RO AN PR
Suite, Apt. #. elc. Suite, Apt. #, ete. 2282006 REIN-LLC CR2E101 (11/05)
City & State Chy & State 4. FEI Number Applied For
Not Applicable
ae Country & Country 5. Certilicate of Status Dested [ gg-ggﬁf:c"“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SAUERBERG, ERIC M - - I : - -
200 VILLAGE SQUARE CROSSING Street Adaress (P.O. Box Number is Not Acceptable)

SUITE 102

PALM BEACH GARDENS, FL 33410

/ City F L Zip Code

8. The above named entity milgais 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 regisfere

SIGNATURE

Signature, typed o printed Name wsttred agent and litle il epplicable. {NOTE: Regl. d Agent shg iy whan DATE
9 oot

Make check payable to

FILE NOW!Il FEE IS $200.00 Florida Department of State

" 9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ celete TITLE O change [ Addition
NAME FLACK, CHARLES E M.D. NAME — _ —
YOO TO7TS4a4=207
STREET ADDRESS | 921 SW 35TH AVENUE STREET ADDRESS l—|4 / 1 3 R0 103,.)”“0 1 0 **’)DD nD
CiTY-ST-20P BOYNTON BEACH, FL 33435 Cy-§7-2P 14/ 15 4b - = L
TILE MGRM O Delete TILE [OChange [ Addition
NAME FLACK, ALLISON S NAME
STREET ADDRESS | 931 SW 35TH AVENUE STREET ADDRESS
CITY-57-2IP BOYNTON BEACH, FL. 33435 CiTY-§7-2IP
TITE O vetete TITLE [Qd Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-si-2p CiTY-S7-TP
Tme [ Detete TILE C e o Ol Change [ Addition
HAME HAME L R R Nt e
. 1 T i PR —
STREET ADDRESS STREET ADDAESS o : ST Jj__i 0 —
CITY-5T-2IP ory-st-ze [T 7 r—,?—ﬁ_g_(‘i
TITLE [ pelete TITLE DO Change LI Acamon
NAME NAME
STREET ADDRESS STREET ATDRESS
CIry-sT1-2ip CITY-ST-ZiP
TITLE O Delete THLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-STe7p CITY-ST-2IP

1. IJereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability compa%ee empowered to execute this report as by Chapter 808, Florida Statutes.
SIGNATURE: il B Aoy (§z2) 2337308

SHANATURE AND TYPED OR PRINTED NAME OF SIGNING , M, , OR AUTHORIZED REFRESENTATIVE Date Daylime Phone ¥




