2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L0S000064724

1. Entity Name
REALTY EMPORIUM LLC

Principal Place of Business . Mailing Address
1300 NW 17TH AVE SUITE 273 H 1300 NW 17TH AVE SUITE 273 H
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
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8. Name and Address of Current Registered Agent 7. Nameg and Address of New Reg ad Agent

Name

CAVANAGH, PETER

626 BRITTANY N Street Address {P.O. Box Number is Mot Acceplable)

DELRAY BEACH, FL 33446
City FL | Zip Code

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

SIGNATURE
Signature. tyDed or printed nama of regisiered ageni and e # applicabie (NOTE: Reglstared Apent signature required whan reinsisting) BATE

FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
After January 1, 2009, Foe will be $277.50 liability company did not receive the prior notice. Florida Dapartment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TME MGRM O Delste TITLE : ,&cﬁnge O Addition
RAME CAVANAGH, PETER NAME )
STREET ADDRESS | 1300 NW 17TH AVE SUITE 273H svees ooness |G 26 BZL TTANY N
erv-si-zp | DELRAY BEACH, FL 33448 avsiae (P& LAY BERCH FL TT 7
TILE 7 Delete TME i _ _D Change [ Addition
Naue Nane __”Hn"fl.}u 1 Z_:::;:-##_'_—.;:i::-#“if_ -
STRCET ADORESS STREETADDESS [2/04/08--01040--006  #%133. 75
CY-ST-2P CIry-S1-219
TLE [ Oelete TIMLE O cChange [ Adaition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2 Ciry-§1-219
TILE O velete THLE [3Change 0] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciy-Si-2p
THLE O Delete TITCE [J Change [ Addition
NAME NAME
S$TREET ADDAESS STREET ADD
CiIy-SI-2p Ciry-ST- 2P~y
THILE T pelee TIFLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CIrY-ST-21P

11. I hereby cerlify that the information supplied with this.filing does not quallly for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true an cura at my signature shalt have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the ered to execute this report as required by Chapter 608, Flgfida S

SIGNATURE: Vicy/4 1] 330-3600

BIGNATURIPAND TYPED OR PRINTES NAME OF SIGNING MANAGES MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Dayrre Phone £




