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2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILEL
SECRETARY OF STATE

DOCUMENT # L04000090443

1. Entity Name

LUXMODE LLC

DIYISION OF Cr'\Ff‘:\AT;ONS

Principal Place of Business

812 SE EIGHTH AVENUE
DEERFIELD BEACH, FL 33441

Mailing Address

812 SE EIGHTH AVENUE
DEERFIELD BEACH, FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efc.

Suite, Apt. #, etc.

06 APR [0 AH 8: 19

AU AMORTR S IR

03022008 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEi Number )/ [Applied For
Not Applicable
i Count i nt it
Zip ouniry Zip Country 5. Certiicate of Stetus Desied ~ [1 $9-00 Adaitional
Fee Required
6. Name and Address.of Current Reglstered Agent 7. Nama and Address of Now Registared Agent . —
Namg

BALLIN, SCOTT
11845 BAYFIELD DRIVE

BOCA RATCN, FL 33498

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

City

FL | 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 cbligations of registered agent.

SIGNATURE

Signature, typed or prinied name ol regisierea agent and Lifle il applicable.

(NOTE: Reglsiered Agent signature required whan rainstating)

DATE

FILE NOWI!!I FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM [ pelete Tiee [ change [ Addition
NAME BALLIN, SCOTT NAME
STREET ADDRESS | 11845 BAYFIELD CRIVE STREET ADDRESS
CITY-53- 7P BOCA RATON, FL 33498 CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS —
CITY-ST-7IP CITY-ST.ZIP e 0 T"-!:I-l___'l 5 o =]

505 06-~11 01 3-0 13 8820000
TITLE [ Delete TITLE - - ] CPange “[] Addltian
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-81-2p
TME [ Delete TILE O Change [ Addition
HAME NAME

! foadhagen Ty

STREET ADORESS STREET ADDRESS Rr@ GJ rllb ; ; Y RN é
CITY-ST- 2P cy-81-7p Ui ) ‘\J O 5 -0
TILE [ Detete TILE DI Change™="T=FAadieh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-ZIP

11. | hereby certify that the information supplied with th
indicated on this report is irue and accurate and jat
emp

limited hability company or the receiver or trust

SIGNATURE:

fill

es not qualify fos the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
jgnature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

o et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

V




