2008 LIMITED LIABILITY COMPANY
REINSTATEMENT *-

DOCUMENT #L05000026598

1. Entity Nama

SAUL GRABOSKY CONSULTING LLC

Principal Place of Business

2210 SW 14TH PLACE

Mailing Address
2210 SW 14TH PLACE
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E FLORIDA

BOCARATON, FL 33486 IS BOCA RATON, FL 33485 US
ite, Apt. #, atc. ite, Apt. #, atc.

Suite. Apt. #, gtc Suite, ApL. #, elc 11262008 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
20-2534043 Not Applicable

Zip Country Zip Counlry 5. Cerlicate of Status Desied ~ []  $9+00 Additional

o Fee Raquirad B
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistersd Agent
Name

MILLER, JOHN P

2499 GLADES ROAD
SUITE 305A

BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceplable)

ty

FL | Zip Code

o,
8. The above Agred submits this
the obligations, cifegisterad agent.
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We]pose of changing its registered olfice or registered agent, or both, in the State of Florida. 1am Iamili?ﬁrth. and accept
pogft i DATE

SIGNATURE SIM" ryégauofimedmcl ropkiersd Mt I fhpicabie. INOTE: R Agent 4 whan ™
14
FILE N&MXEE 1S $138.75 In accordance with s. 607.183(2)(b), F.S., the limiled Make check payable to

After January 1, 2009, Fee will be $277.50

liability company did not receive the prior notice.

Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Tme MGRM [ teete Tme - iy vy — j-Chapge (] Addition
NANE GRABOSKY, SAUL nave lﬁ%lﬁ’% 1 313:5,;"’1 P
STREET ADORESS | 2210 SW 14TH PLACE STREET ADORESS CoLLy UlUio--Ule  ##l3a.
CITY-ST-ZIP BOCA RATON, FL 33486 CITY-ST-21P

TmE ] petete TILE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2IP CITY-§T-2IP

TILE [ selete MLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-2P CITY-$T-2P

e 0 Delete i3 mIRIC™ 4 1 hange ) Addition
e w RIFINSTATEMEN

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TILE [ Change ] Addition
NAME , NAME

STREET ADDRESS - STREET ADDRESS

CITY-SI-2ip Y- ST-2P

TLE O Detete M O change [ Aadition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2P

11. | heraby certily that the information supplied with t

SIGNATURE:

NIVt

is filipg does nat qualify lor tha exemplions containad in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report is trus and accurale and that my signature shall have the same legal effect as il made under gath; that | am a managing member or manager of the

limited liability company or the receiver of trustee erjﬁveredtoﬁuw this report as required by Chapter 608, Florida Statutes.
| ez /26120 F/34pSE

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING MANAGING HEMBER, IIANAGER(DR 7]:"HDRIZED REPRESENTATIVE

Dais Caytima Phana ¢




