2006 LIMITED LIABILITY COMPANY

REINSTATEMENT s ECRE'rd"'L [
AR Y OF 2 Tan
DOCUMENT # L05000062145 DIVISION i cng;—?@?-&“ﬁ
1. Enfity Name i SPURATIONS
WEDGEWOOD BUSINESS CENTER, i.LC .
Principal Place of Business Mailing Address
370 ANSIN BLVD. 370 ANSIN BLVD.
HALLANDALE, FL 33009 US HALLANDALE, FL 33009 US
| i f
H I

T = L

Suita, Apt. #, etc. Sulte, Apt. #. efc. 12152006 REIN-LLC CR2E101 (11/05)

City & Stale City & State 4. FEI Number Applied For

920 "'3 03 3q-'? i Not Applicane
2o Country Zp Gountry S Certificale of Status Desired [ fgggq:f;fma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name
KROHN, DAVID
370 ANSIN BLVD. Street Address (P.0. Box Number is Not Acceptable)
HALLANDALE, FL 33009
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,
the obkgati regisiered ggep.

| am familiar with, and accesot

SIGNATURE
Syraiwe. lypod o3 g miod rame of ‘egaic-od agenl and tho { acplcabie, {NOTE: Registared Agenl sigasture requirsd wien reinstating) DArE
FILE NOWII! FEE IS $450.00 MaXke check payabls to
Aftor January 1, 2007, Fee will be $200.00 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
e MGRM [ petete mE DO change  [J Adaton
NAME KROHN, DANIEL NAME P D e
STREET ADORESS | 370 ANSIN BLVD. STREET ADDRESS Md skl nn_n
ary-s1- 2 HALLANDALE, FL 33009 CHY-ST-2P i e
TLE {J Detete TITLE [JChange  [1Addton
NAME NAME
STREET ADORESS STREET ADORESS $
£ITY- 57 2P orv-s | /) [/3’7/0(4 ?@74 Ol 50:c0
e O gekte nmE / { O Crange [ Addion
RAME NANE
STREET ADDRESS STREET ADDRESS
Y- §T-27p Ty -ST-2P
e 3 Devete WILE [Jchange  [J Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CIrY-ST-2P
AmE 1 petete e [dchange [ Addtion
NAME NAME . IR CLoEn
P ( ]
STREET ADDRESS sweersoonss | ';(\Qﬁ‘) BNt ??h\-;. 207)6
CITY-ST-2p CTY-ST-Ap bt ' ' toT o7 T i ]
e 7 pelete TE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-st-ap CITY-ST-2P

11. I hereby certity that the information supplied with this filing does not qualify for the exernolions contained in Chapter 119, Forida Statutes. | urther certify that the information
§e anct that my signature shall have the same legal ettect as i made under ocath; that | am a managing memoer or manager of the

indicated on this report is true and acour,
limited Tiabiiity company g i

stee empowered to exacute this report asjrequired hy Chapter 608, Florida Statutes.

/// 4 DAmgEL Heold, ma4.

¢ () MER___ ipisfzeng  9CY-FF7-2122

SIGNATURE AND TYPED OR PRINTED 1 AGING MEMBER, IW&E‘. ‘Oft AUTHORITED REPRESENTATIVE Dale

Cayure Phona




