2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000021357

1. Enlity Narne

NO-FOUR-PLAY, LLC

FILED

200TMAR -7 AMI: Ot

¥

Principal Place of Business

3145 NW 38 ST.
MIAME, FL 33142

Mailing Address

3745 NW 38 ST,
MIAMI, FL. 33142

% _SECRETARY OF STAT
TALLAHASSEE, FLOR!EA

2. Principal i*lace of Business - No P.C. Box # 3. Mailing Address

GNRLLNR I

Suite, Apl. #, elc. Suite, Apt. #, etc.

JINITOEE

02262007 REIN-LLC CR2ZE101 (1/07)
City & Stale City & Stale 4. FEI Nymber Applied For
Not Applicabie
o Country Zip Country s. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address cf Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOCHNER, SIDNEY
3145 NW 38 ST. Slkreet Address {P.Q. Box Number is Not Acceptabie)
MIAME, FL 33142
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations oi registered agent.

SIGHATURE
Signatue. typed or prnted name of registered) agentand tie 4 apphcable.

{NOTE: Registersd Agent signature raquired when relnetsting) DATE

FILE NOW!!! FEE IS $100.00

In accordance with 5. 607.193(2}(b}, F.S., the limited
liability company did not receive the prior notice,

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES pd —
TTLE MGR [T Delete TITLE tl . = Change El»ld ition
NAME BOCHNAR, SIDNEY NAVE G gchtnerd o 15 e
L
SIZEFT ADDRESS | 3145 NW 38 3T. STREET ADDRESS
CH¥-51-2F MIAMI, FL 33142 CITY-57-2P
THLE [ patere TILE O Chanue O Addition
HAME NAME
STPEET ADDAESS STREET ADBRESS
ChY-87-27 CiTY-ST-21F
mei O elete TILE Y [JChange [ Additicn
Navis HAME
SIREET ADDRESS STRECT ADDAESS
iy -51-2P Chy-S1-2P
TliLE 1 Delete L [ Change ] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
TILE M Delate TILE [ change ] Addition
e el e
STREET ADDHESS STREETADDRESS | ' - 3 j O 7
Gy - ST 27P CiTY-ST-2P . -
T 3 pelete TILE I:.]“ﬁh'angn Svmiditian
MAME MAME
SIREET ADDAESS STREET ADDRESS
CITY -5T-2P \ CITY-ST-2P

11. | hereby ceilify that the inforghatior JFM"{
indicated on this repart is tre andlagcl
limited liability cormpany or the reci

SIGNATURE:

ling coes not qualify fo: the exemptions conlained in Chapter 118, Florida Statutes. | further cerlify that the information
ga as if made under oath; thal i am & managing member or manager of the
B0 as reguired by Chapter 638, Florida Stalutes.

‘3@) 62360678

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

2-18-~07

OR AUTHORIZED REPRESENTATIVE

Daytime hons #




