2006 LIMITED LIABILITY COMPANY

- REINSTATEMENT

DOCUMENT # L05000067801

1. Entity Name
WESTMINSTER HOLDINGS LLC

Principal Place of Business

7300 NORTH FEDERAL HIGHWAY
SUITE 100
BOCA RATON, FL 33487

Mailing Address

SUITE 100

BOCA RATON, FL 33487

7300 NORTH FEDERAL HIGHWAY

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suile, Apt. #, atc.

FILED
SECRETARY OF STAIE
DIVISICN OF CORPGRATIONS

060CT 17 AM 9:07

DI

0102006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Numbe Applied For
2 0 3 i ‘-‘[ q I g f; Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAIMES, SAMANTH
7300 NORTH FEDERAL HIGHWAY Streel Address {P.C. Box Number is Not Acceptable)
SUITE 100
BOCA RATON, FL 33487
City Zip Code

FL

8. The above named enlity 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

/O -r¢.
SIGNATURE 4 o é
Signatire, typad o phinted name of registered adent and e 4 apollcabb (NOTE: Reg q when DATE
FILE NOW!I FEE IS $150.00 Mazke check payable to
After January 1, 2007, Fee will ba $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delete ILE [ Change [ Addition
NAME HAIMES, SAMANTHA MaME N
. r_ [} ]
STREET AGORESS | 7300 NORTH FEDERAL HIGHWAY STREET ADORESS RN Lo L L P
orv-si-zF | BOCA RATON, FL 33487 Gy -§31- 2P 0TG- 00— 0 Hf'l 5, [iF
TITLE O betete TILE [JChange [ Addition
HAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE 1 Delete TE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O Delete TILE . P r'i‘._.jr\ e D Change 1 Adaition
NAME NAME @@ %“@% ﬂu AT @h"’ \f‘} ¢
STREET ADDRESS STREET ADDRESS 4 WEx ) _
CITY-5T-2IP CITY-ST-7IP
TLE O oelete TITLE [J Change  [J Additien
NAME NAME
SPREET ADDRESS STREET ADDRESS
CITY-S$T-21P CIy-S1-21P
TIME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or jrustee empowered tp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (WW"WW e n

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, ‘KABER, OR AUTHORIZED REPRESENTATIVE

jo;mlhoé»

Daytima Phona #




