2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000052934 FiLks
1. Entity Name SECHE_MR 5F .
HBR-C LLC OIVISION oF CﬂRPOSR%TTf%HS
06
Principal Place of Business Mailing Address T Nov 29 AH 9: 25
6400 CONGRESS AVE. 6400 CONGRESS AVE.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e JCTBINTRIWLTA R
b4 02 Cod cilsgss AvE Ltoo Conorssd AveE
ij‘f_’ff"; P e A LS 4 11152006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
oA flaTen~  FL Bowr flaTer  FO Not Applicable
Z‘if 3YFy Country Z_‘i(p_s v E7 Countey 5. Certificate of Status Desired O 23'2&3?35“0"”
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 Not Acceptable)
WESTON, FL 33331

City FL I 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, lypad of printed name of registerad agent and tita it applicabls {NOTE: Regiatersd Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00 Make chack payable to
Aftor January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES
e [ velete TITLE MTRA y [0 Change ST addition
RAME NAME Cany HEALMA cop pwi sotr® 11372
STREET ADDRESS STREET ADDRESS L e e Com~d CAS &
CITY-S1-2P CITY-5T-2P Boce Aare~, FC 3IVET
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-20 CITY-5T-2F
THLE 1 petere INLE [Jchange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
1TLE (1 petete TITLE [ change [ Addition
NAME NAME @EQM ﬁrr A S hH
STREET ADDRESS staeetaomness | 4y By ' o (9
GITY-8T- 2P CITY-ST- 2P e,
TITLE [J Detete L [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-51-2P
TITLE [ velete TITLE {3 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; thai | am a managing member or manager of the
limited liability company or the regeiver or rustee egptﬁered 10 execute ghig report as required by Chapiter 608, Florida Statutes.

SIGNATURE: [l (\q /d\: Jb/ 75y JYTd

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER. WGER. QR AUTHORIZED REPRESENTATIVE Data Daytime Phone ¥




