2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
07 FEB 19 py g 41
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DOCUMENT # L05000082027

1. Entity Name

2485 WILTON LLC
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Principal Place of Business Mailing Address THLLA} [1c e f o

2400 £, LAS OLAS 2400 E, LAS OLAS SSEE, LOR’DA
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FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
Suite, Apt #, gtc. Suite, Apt, #, etc. \
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%aq '2) COU“S ﬁ le L‘ %l Cruxtg ﬁ ' 5. Certificate of Status Desired ﬁ\ ?i'gqu‘:?:;"""m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name P ——
SHIMM, KENNETH Robe, 7 Fovaan P A
1730 E. COMMERCIAL BLVD. Street Addrees {P.O. Box Number is Not Acceptal
FT. LAUDERDALE, FL 33308 0L W CONMERLICLL "Bl vd

| Stutoe RRO0 ‘
" ortauderdale FL | “*§%3cq

8. The above nappﬁnity sulimits this statement for the pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc'ep\
the obligations ofregisteredfagent.

e
SIGNATURE -
Signalure, typed or punted name of registersd iﬁsn( and fitle if apphicable (NOTE: Registerad Agent signature required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to - .
FILE NOW:lI FEE IS $100.00 liability company did not receive the prior notice. " Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITE MGRM )Qﬂelete TIRE Hh GRS ) ‘ﬂcnange [ Adgy
NAME SHIMM, KENNETH NAVE %h‘m m |L€“ netHry
STREET ADDRESS | 1730 E. COMMERCIAL BLVD. STREET ADORESS QLYLP&( 1 ‘Rd "HFL“&Ol
CITY-ST-ZIP FT. LAUDERDALE, FL 33308 CITY-$1-2IP CC«L\QJV\, F(_. 5 Ll3 (
TITLE O oetete TILE [J change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M” 'IC o0
CITY-ST-2P CITY-ST-21P - -t
TITLE [ Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-51-21P ‘
TITLE T pelete TITLE [] change {7 Addition
NAME NAME 2 .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
e [ celete TLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
mE [ Detete HILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP / CITY-8T-2IP

11. | hereby certify that the information suppliegith this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accura® 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 receiv Jte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 51|u5 ‘0'7 Sie=39)-175]

SIGNAYMD TYPEI AME OF MANAGING . . OR AUTHORIZED REPRESENTATIVE Daﬁh—. Daylime Phone &




