2006 LIMITED LIABILITY COMPANY
REINSTATEMENT SILED

SECLETARY OF STATE
DOGUMENT # L05000065958 /1310H OF CORPORATIGHS
1. Entity, Name
SRTEQ PROPERTIES, LLC .
. 060CT 27 PH 3:33

Principal Place of Business Mailing Address
10804 BUTTONWOOD LAKE DR 10804 BUTTONWOOD LAKE CR
BOCA RATON, FL 33498 BOCA RATON, FL. 33498
s T v e LR T

Suite, Apt. #, etc. Suita, Apt. #. etc. 10172006 REIN-LLC CR2E101 (11/05)

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

Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired Im| Eesegg‘ Qdmd;lional
6. Name and Address of Current Reglstered Agent 7. Name and Addraess of New Registered Agent

- . - _ — Name
OLIVO, TEOQFILO ) —_
10804 BUTTONWOOD LAKE DRIVE Sirest Address {P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498

Y, City FL ‘ Zip Code

8. The above named antity subrnits this staternent for the purpose of changing its regfstered office or registere ent, or both, in the State of Florida. | familiar, ’th; ang accept

the obligations of registered agent.

SIGNATURE ‘g/.ﬂl% e ﬂgnﬂ / (% G;)/

Signature, typeqdr pinted narma ef regisiet&d sgent and title # applicable. /mOTE: Registered Agent -Iun’(r- required when relnstating) / DATE
{
FILE NOWHI FEE IS $50.00 In a_qco:g?é with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability cdmpany did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TNLE [JChange [ Addition
NAME OLIVO, TEQFILO A NAME — _ . =
STREET ADDRESS | 10804 BUTTONWOOD LAKE DRIVE STREET ADDRESS H l—r! LIS e T L _
crv-st2¢ | BOCA RATON, FL 33498 CITY-ST-2 11D R N0 7-T02 T e, i
TITLE MGRM O Delere TILE (O Change [ Addition
NAME RQOSSI1, SANDRA B NAME
STREET ADDRESS | 10804 BUTTONWOOD LAKE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33498 CITY-5T-2P
Tme [ Detete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP____ . CITY-ST-ZP } o
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ velete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Delete TITLE O Change [ Acdition
NAME MAME =
=-REINSTATEMENT 2z,
CATY-gT-2P CITY-ST-21 E B 00

11. | hereby certify that the information supplied with this filing doegs not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffact as if mads under oath; that | am a managing membgf or managjr of the

Jimited liability company or the receiver or trustee empowered to exaecute this peport as required by Cha 8, Florida Statutes. /
SIGNATURE: M A g / 0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING "765" WANAGER, OR AUTHONﬁEB REPRESENTATIVE / Date Daytime Phone #

—



