2007 LIMITED LIABILITY COMPANY -
REINSTATEMENT

DOCUMENT # L05000007895
1. Entity Name Fi L. E D
11655 OLD DIXIE HIGHWAY LLC
0T HAY 23 PH L: ||

Principal Place of Business Mailing Address ol P, Coa sk
812 NW 15T STREET 812 NW 1ST STREET TALLAHASSEE FLORIDA
FORT LAUDERDALE, FL 33311 FORT LAUDERDALE, FL 33311 ’
P T S U BAEU IR

Suile, Apt. #, atc. Suile, Apl. #, eic. 04302007 REIN-LLC CRIE101 (UUV

City & State Cily & Slate 4. FEI Number .V Applied For

Mot Applicable
ap Country Zip Country 5. Certilicate of Status Desired ! gi'ggqﬁfg’mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAMERAU, DAVID F
812 NW 1ST STREET Street Address {P.O Box Number is Nol Accepiahle)

FORT LAUDERDALE, FL 33311

Zip Code

City FL

8. The above namedenjity #bmits this statement for the purpose of changing i1s registared office or registered agent, or both, in the State of Flonda. 1 am famifiar with, and accepi

bty RDTmendl, i -t - t// 50 /07

SIGNATUI
wgnaturd, lvped o pantea nank: of regesiered agent and tile i appheable (NGTE: Ragisidred Agent algnature required when reinstaling} /DATE
tn accordance with s. 607.193(2)(b), F S . the limited Make check payable to
FILE NOWIlI FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. IMANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM Deled TILE = — - . Addition
Q0 oot , 900 1035948 rera
HAME DAMERAU, DAVID F NAME 0 ,,31 "U—“‘ D 1014“‘“!]1_’ *#IDI'I DD
STREET ADDRESS | 812 NW 1ST STREET STREET ADDKESS a3l Ay = PR
CIFY-ST-21P FORT LAUDERDALE, FL 33311 CITy-ST-ZP
TITLE MGR B eiete TLE [ Change ] Adgition
NAME DAMERALU, DAVID P NAME
STREET ADDRESS | 812 NW 1ST STREET STREET ADDRESS
CITY-ST-Z1P FORT LAUDERDALE, FL 33311 CITY-ST-2IP
WILE MGRM D'{clem TIILE [Jchange [ Addition
NAME VENDETTI, JOHN W NAKE
STREET ADDRESS | 812 NW 1ST STREET STREFT AGURESS
CTY-5T- 2P FORT LAUDERDALE, FL 33311 P Ly -Sr-2p
HLE MGRM W fekeie TITLE Clchange [ Additian
HAME VENDETTI, MICHAEL F HAME
STREET ADDHESS | 812 NW 1ST STREET STREET ADDRESS
CITY-ST- 2P FORT LAUDERDALE, FL 33311 CIiTY-Si-21P
R EINSTATEMENT =**
HAME NAME R
SIREET ADDRESS STREET ADORESS
cny-s1-2 ohv-st-2r OG, D ]
TTLE [ pelete TITLE ct [0 Change [T Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
Y- 31-2ip CTY-57-2iP

11. | hereby certify that the irformation supplied with Ihis filing does not gualily for the exemptions contained in Chapier 119, Flarida Statutes. | further certify that the inforrnation
nclicatect on this report 1s rug and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of 1he

linited liability company or ihg pepeiver or m%&ed to axecute this 1eport as required by Chapter 608, Florida Stalutes
, D Dt . ecfor VS5 4o32
SIGNATURE: %M(Z (e , fefirn TRVID DAL 10, 2/07 Y. S25/e
Dace

SIGNATURE AND TYPED OR PRINTED NAME OF S(GHING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE 4

Dhreture: Phane #




