2006 LIMITED LIABILITY COMPANY .
. REINSTATEMENT FILEL

SECRETAP. Y OF STAIE

DOCUMENT # L04000088402 DIVISION OF CORFORATIONS
1. Entity Narme
Principal Place of Businass Mailing Address
8362 PINES BLVD., #143 8362 PINES BLVD., #1743
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
e s ST
Suite, Apt. #, etc. Suite, ApL. 4, etc. 12202006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEl Number Applied For
20-1984723 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desred [ r§a55 ggqgf:;“""”
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent

Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROAD, #221E Street Addrass (P.O. Box Number is Not Acceptable)
PALM HARBOR GARDENS, FL 33410

City FL | Zip Code

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

SIGNATURE

Signature, typed cr printad name af ragistared agent and! thtie f apoikable. {NOTE: Registersd Agent signature requited when heinstating) DATE
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [JChange  [] Addition
NAME BERGER, WHARTON NAME (:- ' |—| r'. o e Tos R R Lo L | mng
STREET ADDRESS | 8362 PINES BLVD., #143 STREET ADDRESS 1D f ;Q ,ln;:___rn ma‘;:ﬁ - n] (3 nn
crv-st.zp | PEMBROKE PINES, FL 33024 CiTY-§T- 2P s AT e o
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§7-2IP
TITLE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
TITLE [ elete TLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiTLE O pelete TMLE D Change (7] Addition
NAME NAME ; ";_?'( Y i
STREET ADORESS STREET ADDRESS § o FAE ) i"l\b “\”ﬁ L)U\ 'J
Mt LN
CTY-ST-2P CITY-ST-2P 2 W&
TITLE O velete THLE [Jchange  JiAddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZP GITY-ST-2P

tes. Lurther certify that the information

11. | heraby certify that the information supplied with this filing does not quallfy tor the exemptions contained in Chapter 119, Florida §
indicated on this report is true and accurate and that sha! & sarna laga! effect as if made under oath that | apf a maAaging member or manager of the
limited liability company e eport as required by Chapter 608, Florida Statute:

—
SIGNATURE: // “ Srns S6FE0-FOILR

BIGNATURE ARG TYPED OR PRINTED NAME OF SIGNING IMAQItG n?ﬁ MANAGER, GR AUTHORIZED REPRESENTATIVE / Dete Daytime Phone #

p——




