2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRFTAR{ é:ﬁ
L] "~ S
DOGUMENT #L04000084120 DIVISIGN n7'r'y P-’?np{@‘?
1. Entity Name - - Ap HRATIONS
INSTYLE CUTTING II, L.L.C. [}
SRR 2L AN 1p: ¢

Principal Place of Business Mailing Address
8841 N. BERMUDA DRIVE 8841 N. BERMUDA DRIVE
MIRAMAR, FL 33025 MIRAMAR, FL 33025
T S IR R A RO

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FEI Number Applied For

BR—2 4059 2,5 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired (] Eesaggq l‘:ffe‘:jm"a'
§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN, RONNI SUE ESQ
PEMBROKE PINES PROFESSIONAL CENTRE Siraet Address (P.O. Box Numnber is Not Acceptable)
9050 PINES BOULEVARD, SUITE #359
PEMBROKE PINES, FL 33024
City FL I Zip Code

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

SIGNATURE
Signature, lyped o printed nama of registared agent and litle if applicable, (NOTE: Ragl; Agent quired whan raii DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWNI FEE IS $100.00 liability company did not receive the prior nofice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ Detete TITLE I chenge [ Addition
NAME GRAHAM, PETER NAME
STREET ADDRESS | 21455 N.W. 2ND AVENUE STREET ADDRESS
CITY-S1. 2P MIAMI, FL 33169 CIFY-ST-2IP
TITLE MGRM 3 petete TITLE _ . [ Change [ Additian
NAVE COLE, PAUL NavE SooOO74EER3IEE
STREET ADDRESS | 21455 N.W. 2ND AVENUE STREET ADDAESS 05716/06-~01033—-004 #*1030.00
CITY-ST-7IP MIAMI, FL 33169 CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ Delete TITLE Change  [J Addition
e REN M‘H’EWENF 25 06
STREET ADDRESS STREET ADDRESS L’J JU 0
CITY-ST-2iP LmY-$7-7P
TIFLE O Delete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Cciy-sI1-2Ip cv-§i-2e
TITLE 1 Delete TILE O change [ Agdition
NAME HAME
STREET ADBRESS STREET ADDRESS
CIry-S1-2P CITY-ST-2P

14. 4 hereby certify that the information supplied with this filing does nol qualify 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 signature shall have the same legal effect as it made under oath that | am a managing member or manager of the
limited tiability comgpany or the receiver or try d to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: K — D0 — o6

SIGNATURE AND ED OR PRINTED KAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona *




