2006 LIMITED LIABILITY COMPANY
. REINSTATEMENT F

=
m
.

LRETARY OF STATE

S
DOCUMENT # 105000024125 PIVISION OF CORPORATIONS
1. Entity Name
6393 NORTH OCEAN, LLC 0500T 31 PH L: 43
Principal Place of Business Mailing Address
979 DALE ROAD 979 DALE ROAD
MEADOWBROOK, PA 19045 MEADOWBROOK, PA 19046
s s ORI AT
Suite, Apt, #, atc. Suiia, Apl. #, etc. 10202006 REIN-LLC CR2E101 (11/05)
Cily & State City & State 4. FEl Numbar Applied For
- No Me »|Not Applicable
2ip Country Zp Couniry 5. Certilicate of Status Dasired O Ei'ggqgg:;““"a'
€. Narie and Addross of Current Registered Agant 7. Name and Address of New Registered Agont

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Accaptable)

TALLAHASSEE, FL. 32301-2525

City FL } Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. Lynette Colem an /
T A2 7008 agent 16 57/0C
A3 of privtec name of registered agent and e If apphcable pdTE / / i

SIGNATURE

3
{NOTE: Registersd AQant signatura requirsd when rainstating)

v/
FILE NOW!!! FEE IS $150.00 Mzake check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 1 Delete TITLE [ Change [T Aadition
NAME YARON, JARRED NAME .
STREET ADDRESS | 979 DALE ROAD STREET ADDRESS
CIY-5T-21P MEADOWBROOK, PA 19046 Ciry-5T-21p
TILE MGRM [ Delete TILE [J Change [ Acdition
NAME MARVISI, DAVID NAME
STREET ADDRESS | 100 S. POINTE DRIVE, #707 STREET ADDRESS
CITY-5T-2IF MiaMI BEACH, FL 33139 CITY-§7-21F
TILE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2Ip CIlY-51.2p
MTLE ) Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 29 CITY-5T-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-55-21P CITY-S5-21P
THLE O beete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS
CITY-S1-2IP /\

11. 1 hereby certily that the inlormalipn supplied with thisfiling does not gualify tay the exemptions contained in Chapter 119, Florida Statute! p information
indicated on this repqrt if true and accurate and thaf my signature shall have the same legal eftact as if made under oaih; that | am a managing member or manager of the
limited Kability compaXyfor tha raceiver or irusteq ginpowered to axacute this report as requirad by Chapter 608, Florida Statutes.

] . T
: V1§ DAVID MAaRVIL 10-25-06 449<
SIGNATlJSIGRMETJRWW cf}zﬁ/;;‘{én NANE-DrsiGhiNG IAIKGIP{: usim MANAGER, OR AUTHORIZED REPRESENTATIVE Date U1 ;g:mi :'Jhon?# q




