2006 LIMITED LIABILITY COMPANY
REINSTATEMENT fu by

DOCUMENT # L05000069278 SECRETARY OF STAIE
1. Entity Name DIVIS!OH Ur CORPDRAT[DNS
CORAL RIDGE TWO, LL.C.
: 06 NOV 17 AM 9:52
Principal Place of Business Mailing Address
334 EASTLAKE ROAD 334 EASTLAKE ROAD
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
S S LR
Suite, Apl. #, etc. Suite, Apt. 4, etc. 10132008 REIN-LLC CR2E101 (11/05)
City & State Cily & Slate 4. FEI Numbar Applied For
20 - 3’ 5 Ol Not Applicable
Zp Counry Zip Country 5. Cartificate of Status Desired 1 ?iggq ﬁfe‘:;m“a]
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name b
WACHS, JEFFREY S ESQ. -l—HDM*S F V'h‘c‘

1177 S.£. 3RD AVENUE Steet Adq’;gsf.&‘Box hEErsis.FcticﬂtEle) [P Y [ 2il

FT. LAUDERDALE, FL 33316

o PALM HARBoL  FL | *R4uBs

8. The above named entity submits this statemen
the obligations of registered ageni,

1 the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am familiar with, and accept

1 ]
e /
SIGNATURE /, //06
Srgnature, lypad o printed nama of reg agenl and ttia 3 {HOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 Make check payabte to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ILE MGR [ pelate nne 1= 1530 -F]-%mr (1 Addition
NAME VINCI, GERARD T HAME EL e T Y T ey Sy T
STREET ADDRESS | 3200 N. QCEAN BLVD.. #706 STREET ADORESS 1 1 1 T/ D 11:14?:1 UD"’ '**1‘3{]‘ oo
Ciry-5i-aF PALM HARBOR, FL 34685 CIvY-ST-21P
TMLE MGR O Delete ILE [] Change  [J Addition
NAME MELCHIORRE, PUAL NAME
STREET ADDAESS | 3200 N. OCEAN DRIVE, SUITE 2208 STREET ADDRESS
CITY.SI-TIP PALM HARBOR. FL 34885 CHTY-ST-21P
TITLE 3 elee b1 O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CAY-§7. 2P CY-SI-47
MLE [ Detete THE {0 Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-21P
THE O Delete HILE — O Change [ Addition
e b o | FOCEAD TN T ELAENT
STREET ADDRESS STREET ADORESS y i & 7] é
CITY-SF-ZiP CITY-5T-7P M i
e ] Delete TITLE 2 Change ™ ™ [7F Addion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIfY-ST-21P

11. | hereby cetily that the information supplied with this filing does not qualily for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal et!ect as if mads under path; that | am a managing member or manager of the
firnited Kability company or the raceiver or trustee smpowered 10 execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬂ‘ FU Twomas FlVimei  nlifoc 261248 297

BIGNATURE AND TYPED CR PRINTED NANE OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Baytma Phone &




