. 2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

| DOCUMENT #L05000052975 secper ILED
1. Entity Name D[\,iS’njf};};R{\? 'UF S {AT E
TBR-A LLC S VP LORPORATIONS
Vo
~= Nov 29 AM a: 23
Principal Place of Business Mailing Address
6400 CONGRESS AVE. 6400 CONGRESS AVE.
BOCA RATON, FL 33487 BOCA RATON, FL 33487
R i s FUIREATAR IR UM CO
LYoo ConNG AEST pvE L¥DPQC oS AVE
‘:;.e Lf‘f"ﬂf 2 (180 s”j? :‘j‘:_;m (A& 11152006  REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Boca et~ FLC dcen MT—O"’} ~C do-3297a060 Not Applicable
2 3 Country Zg Country 5. Certficate of Status Desired O $5.00 Additignal
‘ft7 33 ‘f"? Fee Required
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 Accepiable)

WESTON, FL 33331

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicabla. {NOTE: Registsred Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
g. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e [ elete TITLE Mmool - [ Change  EXAddition
NAME HAME MmArRT ‘Tef,ptftz}rtt FwiTE (15?
STREET ADDRESS SIREETACDRESS | Gf @ 2 Co d ST
CITY-5T-21P GITY-8T. 2P Taicn e rvr-” FL O 3I¥E
TITLE 1 Delete TITLE [ change [ Addition
N::E oSS NAME P RIEIN = =R RN e =
A REET - M e Tl he S el
STREET STREET ADDRESS . w100 00
oITY-ST-2IP CATY-ST-71P e il
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelete THLE [J Change [ Addition
NAME NAME “1%1‘1 Yo 3 EMEN
y b g
STREET ADDRESS STREET ADDRESS R’;Jgéf\_r@ ! O?&b é
CITY-ST-2P CITY-57-2IP ., -
TILE [ Delete TE [ Change [ Additien
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-51-21P
TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. I 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee egpw exem&s report as required by Chapter 608, Florida Statytes.

S
SIGNATURE: et presbedan 1y /V/’ 26 JC/ $¢p G

SIGNATURIFAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE = Date Dayurne Phone #




