12-86-'87 10:32 FROM-richard a aronsky,pa  385632531@ T-430 PBB2/083 F-867

2007 LIMSTED LIABILITY COMPANY

REINSTATEMENT R
; e TILED
DOCUMENT #1.05000047073 0 SERETARY OF s7aTe
1. Enlity Name UIVISION oF CORPURAT!ON
3344 N.E. 167TH STREET, LLC 3
Principal Place of Business Maiing Adcress
FFO0COHHNS AVERTE HI8p-EOHHNS AVERTE
SHE-20206~—~ SURE205-205
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
LT AR
168 50 Collina (it 185D (olir sy
Suite, Apt. #, Bic. Sulie, Apt. #, etc, y
N . 05042007 IN-
S } [o‘;-' Q tf 10"5’ REIN-LLC CR2E101 {1/0T}
City & State City & Stats 4. FEI Number Applied For
Sum\x&, wlets, E’Ml Fr Swvun%k.ﬂolw Blﬁcﬁ\.‘ F D0 - 4083898 Not Agplcable
Poin |00 | Saigpn | Oen |roreesmeom O S
6. Nama and Address of Cumrent Registered Agent 7. Name and Address of New Reglatered Agent
Name
RICHARD A, ARONSKY, P.A.
17100 COLLINS AVENUE Streot Acdreas (P.Q, S0x Number ia Not Acceptatla)
SUITE 205-208
SUNNY ISLES BEACH, FL 33160
City FL I Zip Code
2
. Tha above named entity submys this stgjfment for the purgose of changing ks registered office or registered agent, or Both, in the State of Fioiida. | am tamiliar with. and accept
the obligations of registered agent. . .
SINATURE ; _ ) ( 24 : b1
EIgnatuia, ypd of feited natre O regeaierddd pgont it 4 npplicabie, NQTE: Reghiared Agonl signatuce raquirpd when minztating} QATE
FILE NOW!" FEE IS $100.00 In accordance with &. 607.193(2)(b}, F.S., the limited Make check:payable;to
- - liakfity company did pot receive the prior notice. Florida: Department of State
EN MANAGING MEMBEAS  MANAGERS 10. ~ . ADDITIONS/CHANGES —
g 7 Delete fILE W MAEA Dowe  [Fadlion
HAME MaMg A ¢ L -0
TREES ADORESS s oness | | S50 Cotling it S (05
o120 a2 | G e vloles Rineh [ 33 1teo
e £3 oo i = ' [JCange [ Addition
HAME NAME
STREET ADORESS: STREET ADDRESS
Y- §7-2P Crv-ST-20
TILE J pesers TILE
RAME NAME S I B T g B B |
STREET ADDRESS STREET ADORESS ) i H i . T:.’, E:? ..:4_ ,4_ ‘r o
CY-ST-27P CTY-57-20 : -l ARTOH 0
TITLE € Delete T {3 Change £ udition
N ‘ HAME
STREET ADDRESS STREET ADDRESS D
oy-51-2p CATY-ST- 20 EEVENEE 5
e O paiete T ' AL st ange L] agation
HAME NAME
STREET ADORESS STREET ADDRESS
Gity-§1-20 Oy §T-2P
Mg (1 petate TIRLE O crange {3 Adanlon
,‘U.ME NAME
STREET ADORESS STRELT ADDAESS
Y- ST- 29 oy-S-28

11. | hereby certify that the inf supplied with thig fling does nat quaity for the exemptions comained in Craptér 119, Florida Statutes. | further certify that the infofmation
" indlicated on this report is tr ¢ acturat that my signalure shall have the same legal effect as it made under oalh; thal | am a managing member or manager of the
fmited liabiity comoany or the rkosiver or Fusiee ampowered 1o exacute this repart as raquired by Chapter 808, Florioa Statutes.

SIGNATURE:

TURE AND TYPED OR PRINTED MAME OF

, OR AUTHORIZED REPRESENTATIVE Dag Caytie Phane 4

1.




