Sy

'2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L05000031738

1. Entity Name
CHF ACQUISITIONS LLC

TARY OF STATE
GF 0O PORATIONS

708N 12 aM 9: g

Principal Place of Business

75 SW FIFTH AVENUE
DELRAY BEACH, FL 33444

Mailing Address

75 SW FIFTH AVENUE
DELRAY BEACH, FL 33444

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

@Wllllll JA R AR A IR Y

2 S i3 J | e
Suite, Apl. #, Bic. Suita, Apl. #, elc. 01102007  REIN-LLC CR2E101 (1/07)
City & State City & State . — 4. FEI Number Applied For
M., , FL M-, L O(L17488| § Not Appiicabe
Zip T country Zip Country - . $5.00 Additional
5. Certificate of Status Desired *
33144 | UsA 23144 | OsA icaceiSausDesed 0 g poqured
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KINCAIDE, JOHNNY ESQ.
75 SWFIFTH AVENUE

5+=m .

-JM,Eﬁq,

Street Addrass (EO Box Number is Mot Accepltbia)
3 Lite 21 [
Ci * [ Zip Cod
> M- 2l SM&S FL l 398613,?

DELRAY BEACH, FL 33444

8. The above named anti
the obligations of regis

bmils this statement.for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famdiar with, end ac‘Eepl

Conmaetl Sehevenn L@ﬂms

SIGNATURE
W_ﬁpedcr prnited narme uimw agent i

a\um\lo‘éﬂ

Make check payable to

FILE NOW!! FEE 18 5200. Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGRM O pelete LE ~ Ctange [ Addition
NAME CRESPO, ESTRELLA N -‘E‘ AT

STREET ADDRESS | 75 SW FIFTH AVENUE STREET ADORESS . £ RAIE
CIY-ST-2P DELRAY BEACH, FL 33444 CITY-ST-2IP

TMLE MGRM [ Delete TITLE [ change [ Addition
NAME FRANCINI, JEANETTE NAME

STREETADDRESS | 75 SW FIFTH AVENUE STREET ADDRESS

CiTy-ST-2IF DELRAY BEACH, FL 33444 ciry-St-2IP

TME MGRM [] Delete MLE [ Change ] Addition
NAME HAYDEN, RAGAN NAME

STREET ADORESS | 75 SW FIFTH AVENUE STREET ADDRESS

CITY-5T-2P DELRAY BEACH, FL 33444 CITY-ST1- 2P

TME ] Delete TME Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

L£iy-Sr-2IP CirY-S1-2P

1MLE 7 Delete TME [] Change [ Addition
HAME NAME I S TS LT 3V

STREET ADDRESS SIREETADDRESS | 1~ -~ 1T ’EP'IE&WT 0 O -0 7
CITY-ST-21P CITY-ST-2I P T -;x.\.u,‘.-_.: FAN il

TITLE ) Delete TLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2tP CITY-ST. 2P

11. | heraby certify that the information supplied with this filing does not quaiify lor the axernptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or frustee empowerad to execuls this report as required by Chapler 608, Florida Statutes.

\

SIGNATUs.EuEm:n

A‘V\,—J‘ Estella Creéﬁo o (Q‘Q'? (205)7257 -
mmowenmwmmn&k;mmmmmmmn Oate Deaytime Pone # IBS-




