2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000052930 SECRU.F?“ED
+ 1. Entity Name DHI!"S,O"' *{“‘ U D..h STA] E
HBR-A LLC N UF CORPORATIONS
Principai Place of Business Mailing Address
6400 CONGRESS AVE. 6400 CONGRESS AVE,
BOCA RATON, FL 33487 BOCA RATON, FL 33487
I S TR
CYo0 cCoNGEsrs AvE LY 08 CodCASSS pud
Sjjii’*l":'g‘c- i1 £ AL S 1152006 REIN-LLC CR2E101 (11/05)
City & State City & State v . 4, FEI Number Applied For
O0¢a flaTerd  FL Bowa rTed, £¢ A20- 329 4115 Not Applicable
é';p 34§ Country e 3igq Country 5. Certificate of Stalus Desired [ Eg’-ggqﬁf:;“”"a'
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 Street Address (P.O. Box Number is Nol 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 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registerad agent and itls i applicabla (NOTE: Reglstared Agent quired when ) DATE
FILE NOW!IL FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE ™M 3T [Jchange  [3 Addition
NAME NAME CAAY HMHEA mMas £ . j12
STREET AUDRESS SRETADDRESS | Ly 0 o CordGiSsd AVE SuTS !
GiTY-57-2IP CITY-ST-2IP Boca fwra~, £FL 334§D
TITLE [J Detete uTLE [ Change [ Additicn
NAME NAME 2} . Ly gty 3
STREET ADDRESS STREET ADDRESS #1500, 10
CITY-ST-2IP CITY-$T-21P
TITLE 1 belete TiILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2p GHTY-ST-21P
TITEE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-ST-2P
TiLe O Detete TITLE - i [ Change [ Addition
NAME NAME D ¥ \/
PR \TERAER T
STREET ADDRESS STREET ADDRESS ot AL
CITY.ST-2P CITY-ST-2P
TITLE LT pelete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2Ip

11. | hereby certify that the information supplied with this filing does rot qualify for the exermnptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
indicated on this report is true apd 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 liability company ¢r the feceivar or trustwered to execute thim aquied py/Lhapter 608, Florida Stalutes.

SIGNATURE: \MA(.{L 4/ il |o b S-g¢v—Jw o

SIGNATURE “D TYPED CR PRINTED NAME OF SIGNING MANAGING MEII?E’R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone ¢




