FILED
2006 LIMITED LIABILITY COMPANY SECRETA %? STATE
REINSTATEMENT OIVISION or BGRFORATIUNS

DOCUMENT # L.040000983708

1. Entity Nams
SOUTH COUNTY HOLDINGS, LLC

06 MAR 10 AM 9: L

Principal Flace of Business Mailing Address

C/0 PARAMOUNT STRATEGY CCRP., (/0 PARAMOUNT STRATEGY CORP,

POB 33002 SMB, ZEPHYR HSE, 5 FL.GRND CAYMN  POB 33002 SMB, ZEPHYR HSE, 5 FLLGRND CAYMM\
CAYMAN ISLAND, XX CAYMAN ISLAND, XX

R A

¢/ Gottbetter & Partnd

Suite, ARt #, efc, 488tMadson Ave ;
01252006 REIN-LLC CR2E101 (114
s ?gh&SFl Qor (11/05)
ity & State ity & State 4. FE! Number Appliec For
New York, NY . _ ‘;,2//?398 Not Applicable
Zp Country 1 0232 R Couniry 5. Certificate of Status Desired M fg-ggq mm“a'
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Ragistered Agent
Name
CORPORATION SERVICE COMPANY | Joshua G. Gerstin, Esq
Strest Add P.0. Box Nymber is Not Accaptabl A
;f\?.wﬁxgssﬁ?ﬁgzsm-zszs T455™w. "Baime w:o_ccffarefc Road, Ste. 412
“Boca Raton . FL | ZinSpden 6

8. The above named entity submits this stale
the obligations of registered agent.

 the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept

3/10/0¢,

registered agent and \ife IN applicatic, {NOTE: Registored Agent signature required when reinstating) 7 DATE 7

SIGNATURE

Signawre, typed or prinled

In accordance with 3. 807.193(2}(b), F.S., the limited Make check payable to
FILE NOW!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TIME MGRM ’;& Delete TLE MGR O Change mnddi[igq
E - PRECISE PROPERTIES INC. NAME .
- Mark Tompkins
STREET ADDRESS | BARKER CMBRS, PCB 92, ROAD TOWN STREET ADDRESS ; 12th F1
ov-sT-2F | TORTOLA, BR. VIRGIN ISLANDS, CITY-5T-2P 488 Madison Ave., oor
TLE L] Delete TITLE New York,™1 0022=5 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS - T"' 1 ;____E i _E; e 1 I R =17
CITY-§1-2F CaY-ST-2iP U—‘i‘f:“:ﬂ.-’}l (-4~ ## 1051
X L | a
TILE 1 Delele TITLE [JChange ] Addition
NAME NAME e YA N LS _ .
STHERT ADDIESS STREET ADDRESS l ‘ﬁr\r(}‘; ” A“ EE@QJEMT O S-- ,ﬂ"ﬁ
cilY-5i-2p ony-g1-2p . v A
e _ O Dslere TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oITY-§T-2IP CITY-ST-2P
TME [ betete TTLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Iy -5T-1P
Tme (7 betere L (3 Change (] Acition
NAME NAME
STREET ADDHESS STREET ADDRESS
I B ’ CITY-ST-2IP

11, | hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indisated on this report is frue 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
limited liability cornpany ar the receiver ar trustee empowered 0 axacute this report as required by Chapter 608, Florida Statutes.

3//0/06,

SIGNATURE:

SIGNATURE AND TYPED Ot PRI

NANE OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Daytime Phona #




