2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 05000078111

t. Entity Name - &
8653 TWIN LAKES REALTY, LLC :

FILED
Principal Place of Business Mailing Address 07 OET 28 PM '4: 08

9313 GRAND ESTATES WAY 9313 GRAND ESTATES WAY - SECRET A v bid T
BOCA RATON, FL 33496 BOCA RATON, FL 33496 LR A b ol
TALLAHASSEE, FLORIDA
TP S TR TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. e i 1y T e » -
10232007 2 SREINSEUC™ES & f OR2E10)? 1M pyy
ia’q:.‘-."“é;:i‘@r,-*a NS RACREOn
City & State City & State 4. FEINumber  ~ ~ T 7 Tmomeemesn | _|Applied For
76-0799294 Not Applicabla
i - =
P Country Zip Country 5, Certificate of Status Desired O $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOLDSTEIN, BRUCE
9313 GRAND ESTATES WAY Street Addrass (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33486

City FL | ZpCose

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obdigations of registerad agent.

SIGNATURE ’5/"0 5;//;/[&; gm W

Signature, typed of pinied name of registered agent and litle i applicable. {NOTE: Registered Agent signatura required when reinstating)

FILE NOW!1!! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

9. MANAGING MEMBERS ! MANAGERS 10.
TME MGRM [T petete TITLE dchange [ Aodition
NAME GOLDSTEIN, BRUCE NAME
TREET ADDRESS T — oy -
s | 7 N0 ESTATE WY s 0O0111ANEEE0
S FL 33496 ST 2 2 N7 R -T2 150,70
TITLE MGR 1 elete TILE O change [ Addition
NAME GOLDSTEIN, DAVID NAME
STREETADDRESS | 28 SHADY TREE LANE STREET ADDRESS
CITY-ST-2IP PORT JEFFERSON, NY 11777 CITY-5T-2IP
TITLE [ Detete TITLE [J Change [} Addition
CRAME | NAME L . _
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TMLE O oelete TITLE O ¢thange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE O petete mMmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B, 2 (o/r3)s  Brus Cilhitz,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalg Daylima Phone #




