2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILEL

L
SECRETARY OF 3
DOCUMENT # 05000033029 OISO B OE STATE
1. Entity Name e "b‘HON’J
ULF ENTERPRISES, LLC
060EC-1 AM 8: 3]
Principa;l Place of Business Maiting Address
6770 [FIDIAN CREEK DRIVE, 14! 6770 INDIAN CREEK DRIVE, 14!
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
I

2. Principal Place of Business 3. Mailing Address | “:% i

Suite, Apl. #. elc. Suite, Apt_ 8. elc. 11072006 REIN-LLC CRZE101 (11/05)

City & State City & State &, FEI Number A’pplied For

Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired [ ?i—ggqt‘:"r:d“*“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Narne
FELDER, ULYSSES L -
6770 INDIAN CREEK BRIVE, 14J Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing ils registered office or regisiered agent. o both, in the State of Florida. 1 am famikiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgmatue, typed o prnted neme of registered agent and trie if apphcabie. {NOTE: Ragisterad Aparrt Wgnaturs requirsd when reinstating) DATE

FILE NOWIN FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the pricr notice. Florida Department of State
9. ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
e MANAGING MEMBER, O vetete me _ . [Clcramge [ adiion
NAME ULMSSES L . FELIDSE, NAE . _ 2122
SRETADESS (61O TADiAm CRSEW. DR 4 T STRFET ADDAFSS 1201 AT --TNE0--00a w50 N
cveskze AT BSacat FL. 33 ¥ CTv-51-2P
TIME 1) Deiste TNE (5 crange [ Acdttion
NAME HAME
STREET ADDRESS STREET ADORESS
Cry-ST-2P CITY-ST-2P
TLE ] ekte Tne . [ Change [ Addition
o e ERAINT T
STREET ADDAZSS STREFT ADDRESS Ej-,;l,,‘j“_ R R N ) C;z aD é,
CiHY-ST-2P GITY-S1-2P LA n e TR,
TIE {J Dekete e CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CrY-ST-7IP CAY-SI-ZP
TLE [ pelere TLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP QY-5T-20
TIE [ petere TLE [ Change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-39 CIVY-5T-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemplions containeg in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this reporl is rue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am a managing member or managers of the
limited liability company or the receiver &« lruslee empowered to execute this report as requitect by Chapter 608, Fiorida Statutes.

SIGNATURE:
HGNATURE




