2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

Filgr
DOCUMENT # L05000052912 Secie st
1. Entity Name DfV!Sf[}H Gf:'}‘{“"lg STA{E
MBR-A LLC SAVIeY: GF\‘ATJON‘Q
06 "
. NUV29 AN 9: 29
Principal Place of Business Mailing Address
6400 CONGRESS AVE, 6400 CONGRESS AVE.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
P e TR
LYoo colCnESS AveE L¥o2 codcASsr ALA
S“}f'\’j"‘t:;‘:‘;" (14 S“J“.e"_f'ft':_‘f’}f' PR 1152006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Apptied For
ﬂ)yUCA ﬂA‘T_-"", [ doea e Te Y, f(. ,20-—3920}[,:1"{( Not Applicable
z’f IYFT Country 52) TY £ Country 5. Certificate of Status Desired O fi-ggr SS:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE, SUITE 4 Streel Address (P-O. Box Number is Not Acceptable)
WESTON, FL 33331
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Fiorida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature. typed or printad name ol registerad agent and titl 1If applicable. {NOTE! Rag| Agent slg q when GATE
FILE Nowi!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE O betete TITLE Mm AR v Clchange  [38 Addition
NAME NAME ity & ﬂéﬁ"o&t-“’w{ £ iq72
STREET ADDRESS SREETADIRESS | (, 20 Co~ GASIS 2 rt
CITY-ST-21P CITY-5T-2P ABuoes patTo~, £L 23 yE
TIMLE [ Delete TITLE o [ Chenge [ Addition
NAME NAME K==
STREET ADDRESS STREET ADDRESS 150 00
CITY-51-2IP CITY-ST-2IP
TLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
e [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
L O oslere TILE ‘ e ? TR Cm (5 Addition
ot Ewe e Ay e b
NAME AAME T Bis T ) SEAICRI A VY
STREET ADDRESS STREET ADDRESS ot e T e
CITY-ST-ZP CiTY-ST-2IP
TifLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY -57-7P

11. } hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a2 managing member or manager of the
limited Jiability company or the receiver or trystee empowered to exec is repo raqyirgd by Chapter 608, Florida Statutes.

"‘EU A\

SIGNATURE: M 4 Ll /dL L IEFIH P

SIGNATURE AND TYPED|G PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phoae #




