2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRE T LED
DOCUMENT # 104000090725 TR Division o T, ST
1. Entity Name SELR A

NORGASH LLC

Principal Place of Business

21018 NE 3ZND AVENUE
AVENTURA, FL 33180

Mailing Address

21018 NE 32ND AVENUE
AVENTURA, FL 33180

TR AR T

2. an'ncipal Plage of Business 3. Mailing Adadr _—
o ég.:qujgﬂ'gn \55 Ex@gkugt@gkc.
Suite, Apt. #, etc. Suite, Apl. #, etc. 09232005 REIN-LLC CR2E101 (6/04)
City & State Clty & Slate 4. FEI Num| Applied For
Ha \\\M(‘(I‘J ' FL‘ CCI:{, Fl— Pl -'g v 17} | qL—\ Not Applicable
Zip Country er Country . . $5 00 Additionat
_6%O\q_m ———O_%n )\* B 3)30 lﬁ \f) . S ) A 5. Certificate of Status Dasired [ Fee Required

8. Name and Addrees of Current Regletered Agent

7. Name and Address of New Reglstersd Agent -

TEPPER, BOAZ
21018 NE 32ND AVENUE
AVENTURA, FL 33180

e Rz \epper

Street Address (P.0. Box Number is Not Acceptable)

IEE TS eayter Tey.

* Ho by wooed

FL | BRI

the obligations of registered agent.

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

SIGNATURE
Signature. typed or printed name of registered agent and tide if applicatie. (NOTE: Rag! Agert g when DATE

FILE NOWIl FEE I8 $50.00 In accordance with s. 607.193(2) h), F.8., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liabitity company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
e MGRM 3 Delete e MG A M Hfune [ Addition
v TEPPER, BOAZ " 'Tc per, Bz -
STREET ADDRESS | 21018 NE 32ND AVENUE STREET ADDRESS =, Bren wwater Terpace
CMV-ST-2P | AVENTURA, FL 33180 CTY-s1-2P HD N wood | Fo L3019
TME 3 pelete TIMLE |:| Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY=§T-2Ip — | ———— . !:m‘-ST-ZIP
e O3 pelete THLE ) OlChange [ Addition |
NAME HAME : 4]
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cry-sT-2P
TIME 1 Delete TMLE O change | 7 Addition
e e 00060185405
STREET ADDRESS STREET ADDRESS 1l3fD 30501053011 #5500
CIvY-ST-2P CITY-ST- 2P !
TMLE O Delete TLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS REB% ST &TE%ENT w
CITY -ST-21P CITY-§T-2F Z
e O Delete me "L Change L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciry-g1-2p

limited Hability company or the receiver or trustee empowered to g

SIGNATURE; X0 A2 T

te this report as required by Chapter 608, Flerida Statutes.

" (O

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

220 QH-23 319

TYrEd OR PRINTED NASE OFM@NG

BER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date

Daytime Phone #

1/




