2008 LIMITED LIABILITY COMPANY

REINSTATEMENT "
SECRETARY OF sTate
DOCUMENT # L05000070567 n OF STATE
1. Entity Na(r:ne IVISION oF CORPORATIONS
AEL, LL
08SEP 19 AM 10: 02
Principal Place of Business Mailing Address
P.0. BOX 11338 P.O.BOX 11338
FORT LAUDERDALE, FL 33339 FORT LAUDERDALE, FL 33339
e R 08RG R RIR A
/]G I 79 P 1D BoX J/728
Suite, Apt. #, etC. ‘ Suite, Apt. #, etc. 08212008 REIN-LLC CR2E101 (1/07)
iy & State 4. FEI Number Applied For
;‘}7’ L@Ubl«»u@/ﬁ&& ﬁg (_ 51-0566778 ﬂ’ : Not Applicable
A uniry i . 5.00 additional
zzés 75 o3 5. Certificate of Status Desired P R
< 6. Namo and Address of Curront Registered Age'nt . Name and Address of New Registored Agent
MUCCI, MARK S “"Sandra. Nabozny- \/00’”3&’-«#
Streat Address (P.O. Box Number i Not Acceptaple)
st NORTH UNIVERSITY DRIVE e U ae. 18
CORAL SPRINGS, FL 33067 ‘
“Yiaveyrn,ev FL I PPLer0

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. M c?
SIGNATURE j" le“— ! l@;@l@) 9..‘? O
Signatu CATE

1]
0, fypedt or printod neme of rogisised agant Bng tte I ApplidiBie. T{NOTE: Ragisiarad Agant sk ‘i
FILE NOWI!I FEE IS $377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TME MGR 3 Detete mLE o [Jchange [ Addition
NAME WOODMAN, ALLAN NAME G101 29520374949
STREEF ADORESS | 4901 NW 115TH TERRACE STREET ADDRESS D81 2708--01052~-002  #%302.50
Civy-51-20 CORAL SPRINGS, FL 33076 CITY-57-71P
TMLE MGR ﬂneuece me CJCrange  £] Addilion
NAME MISURACA, STEPHEN NAME
STREET ADDRESS | 4901 NW 115TH TERRACE STREET ADDRESS
CITY-ST.2P CORAL SPRING, FL 33076 Cvy-ST-BP
TMLE 3 Detete TRLE TJchange [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS |- - _—
CITY-S1-7P CITY-5T-2P
TMLE O Detete TME [Ochange [ Addition

NAME e
e e TATEMENG

TmE 0 elete e T LN = OY l /(}j‘bnange ] Addiion
NAME MNAME

SIREET ADORESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P T .

TLE 1 Delele E ‘ \W Addition
HAME NAME

STREET ADORESS STREET ADURESS »

CITY-ST- 2P LIry-51-1p -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:; (¢




