PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

9988 FLORIDA DEPARTMENT OF STATE F 'E g’“’ E; ﬂ

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State

DIVISION OF GORPORATIONS 09 JAN "'g PN 2: L2

SECRETARY OF STATE:
DOGCUMENT # LO5000082397 TALLAHASSEE 7L oR1gA

4. Limited Liabilly Campany's Nama

South East Trust, LLC OO0 41459 1 30
01/20/709--01057-~021  «%377.50
CRZED41 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Addrass
4700 Hiatus Rd 4700 Hiatus Rd 4. State/Country of Farmallon .
Sulta, Apt, #, sic. Sullo, Apt. #, elc. Florida
i &, Date Organized or Quallfied
Suite 256 Suite 256 Dol Ogontaod o Qualfod - 19005 l
Clly & Siate Cily & State |
G. FEI Number Appliad For
Sunrise, FL Sunrise, FL 203334394 Nol Appicable
Zip Couniry &p Couriry 7 $5.00 ]
33351 33351 ceRTIRGATE oF sTATUS DEseD (] [
T
8. Name and Address of Current Reglsterad Agent
;Ha"l;ul A. Wexler 1 A $100 reinstatament fes Is imposed, except
: In clrcumstances which the entity did not
2‘.}’6’6“&".’;::“"333” Number is Nal Accapiable) raceive the prior notices. By checking this
\amus box, you are ceriifying the prior notices wera
g‘;}:ﬁg“;;&"é'ﬂ"" not raceived and requesting the $100
reinstatement be waived.
Cily . State ZIp Cada
Sunrise 33351
FL 4
9. |, balng appoinied the registersd agent of the above named limitad labiity company, m familiar with and accepl Ihe obfigations of Chaplar 508, F.S.
Signature of
Regilarad Agart pate _01/05/2009

REGISTERED AGENT MLIST S8IGN

L
10. Nomen and Siraot Addresses of Maneging Members/Managars

Thies Managing hw:rr::aﬂi Managers Maﬁg;ﬂgﬁg:g:rulhsaangar Clly / State / Zp
MGR | Paul A. Wexler 4700 Hiatus Rd. Suite 256 Sunrise, FL 33351

]

REINSTATEMEN1y¢ g

E—

mbafimanager or the Ivar or trusiee empowered to exacute ihia applicallon as providad for in chapler 608, F.S. | further cartify that whan
on the reason lor llon has bagn eflminaled, the fmiled lisbiNly company name saiisfies the ragulzaments of section B0B.406, F.S., end that

mn%y Ke pald. Tha Information inc'zatad on ihis epplication 18 trua and acctrale, and my slgnature shall have the same lagal elfecl

Typed or printed name of signing Managing Member/Manager Paul A. Wexler

11. | cartily thal | am managing
fillng this rainstatemant appll
all feas owed by the limlled lia
83 if made under aaih.

Slgnature of
Manaping Member/Manager

pate 01052008 oo 954-746-3804




