4

2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L.05000044991

1. Entity Name

45TH STREET COMMERCE INVESTMENTS, LLC

Principal Place of Business

812 NW 15T STREET
FORT LAUDERDALE, FL 33311

Mailing Addrass

812 NW 15T STREET
FORT LAUDERDALE, FL. 33311

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

3. Mailing Address ‘ ‘l

Suite, Apt. #, elc.

Suite, Apt, #, elc.

FILED
07 HAY 23 AH 8: 99

:_E.{/ﬁ‘.ml“ . e

5 ; C
TALLAHASSEE, FLORIDA

TR D

04302007 REIN-LLC CR2E101 (1707}
City & State City & Siate 4. FEI Number Applied For
Mot Applicable
Zip Country Zip Country 0O $500 Additional

5. Certificale of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DAMERAU, DAVID F
812 NW 13T STREET
FORT LAUDERDALE, FL 33311

Narme

Street Address (P.O Box

Number is Nol Acceptable)

City

Zip Code

FL

agent.

mits this statement for the purpose of changing its regisiered olfice or registered agent, or bolh, in the Siate of Florida. | am familiar with, and accept

Uir, fr.ls DRVID DIERAL: | st ity

hY
Snature Ydbed o proted name: of registered agent and ttke 1f apolicable

(NOTE: Reglstored Agent signature fequired when reinatating)

Yorlo7

FILE NOWII! FEE IS $100.00

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

Make check payable to
Florida Department of State

9. ¢ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE M o K\” .. O oelete TITLE [ JGrangs  [] Addiion
T 7‘ : BN W R LS Ry 3 s
HAME PFD e OFJ)VD/A#ﬁIM’ L] e 100102549211
- - - "y SRR e
siveet SRS | €242 pruN J &7 STREET AODRESS 05731 /707--D1014--010 100,00
- -
oSt \EDD p MIPERLRES P R 333// BITY-§T-2P
e 1 Detete THLE [J change  [T] Addition
NAME HaME
STREET ADDRESS STREET ADDRESS
CHY-5T- 7P CY-S5T-2IP
HILE 3 pelete HILE O cCnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIi-S1-2p CIlY-S1-21P
TIILE O vetete TINLE O Change ] Adantion
NAME NApE
STREET ADDRESS SIREET ADDRESS RH EHNST 8
CITY-§7-2F CITY-§I-21p A EI Q H
T O pdelete THLE [ change [ Aadition:
NAME HAME
STREET ADDRESS S IREET ADDRESS 0 <.0 / O 7
CITY-ST-2P CAY-51-2p
e O oelere TLE [Jchange [ Agdinon
s HAME
STAEET ADDAESS STHEET ADDRESS
cly-5T-ziP CITY-ST- 2P

11. | hereby cerlity that the information supphed with this filing does not quality for the exemplions confained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurgie and that my signature shall have the same legal etfect as il made under oath; that | am a managing member or manager of the

limited fiability company or th

SIGNATURE

., T pvcats mue

trustee empowered 1o execute this reparl as required by Chapter 608, Fiorida Statutes.

SIGNATURE AND TYPED OR PRINTED NAWE OF Si

GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIE

Joh7 PY-BSoT2
7

Do Dayurm: Phang &




