2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
08AUG 28 AM 8: 54

DOCUMENT # 105000000263 | <5

1. Entity Name
SOANL REALTY, LLC

StLt;\[ !'.-kw HET R .i."'\\f['-
Principal Place of Business Mailing Addrass TALLAHAS ScE FLOR 10A
7684 NORTHTREE WAY 25 SEABREEZE AVENUE
LAKE WORTH, FL 33467 , 400

DELRAY BEACH, FL 33483

Suite, Apl. #, elc. Suite, Apl. #, sic. 08062008 REIN-LLC CR2E101 (1/07)
Cily & State City & State 4, FEINumber Applied For
30-0292291 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i.ggqﬁd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name
BRATEN, STEVEN R
25 SEABREEZE AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)
400 )
DELRAY BEACH, FL 33467
City FL | Zip Code

8. Tho abova named antity subrnits this staterment for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of registerad agent and ulle 1f applicable. {NOTE: Regintarad Agant signatura raquirsd whan rainstating) DATE
FILE NOW!! FEE IS $277.50 In accordance with s, 607,193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
TLE MGR O oesste TILE . £ Change [ Addition
NAME BRATEN, STEVEN R NAME TOI1 34425057
STREET ADIRESS | 7684 NORTHTREE WAY STREET ADDHESS 0871370801027 --001 %2 ??. 50
CITY-S1-2P LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE {J Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L S
CITY-ST-2IP : CITY-ST-2IP F”
TITLE O Delete TILE i”:“’“‘”:‘ [ Change [ Addition
NAME HAME \
STREET ADDRESS STREET ADDRESS 4 UG 2 9 2 008
CITY-S1-2P CITY -§1-21P Fon .
TITLE O Delete TTLE = M (’: l/J A\ [ Change [ Addition
NAME NAME el
STREET AGDRESS STREET ADDRESS
CITY-ST-2P GITY-SI-2P
TITLE O velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-st-op LD - CITY-ST-2IP
TITLE LA - ) TITLE [} Change ) Addition
NAME NAME
STREET ADDRESS ‘ ’ l < STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P

11. | hereby ceriify that 1ha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and lh 2 gnature shall have the same legal effect as il made undér oathy; that 1 am a managing member or manager of the
- Y exacute this report as required by Chapier 608, Florida Statutes.

S/ = ‘
SIGNATUR 7 AN\, A 77744’74&//1/ d’é/?? S61-272- 728

TURE AND TYPED OF 1 Puﬁsn NAME OF SIGNING MANAMSING MEMBER, MANAGER, OR Amnmﬁin REPRESENTATIVE Date Daytane Phore #




