2006 LIMITED LIABILITY COMPANY FiEL
" REINSTATEMENT SECRETARY OF STATE

DOCUMENT # L05000086550 DIVISION GF CORPORATIONS
1. Entity Name
HLYN, LLC O6NOV 16 AM 9: 4
Principal Place of Business Mailing Address
11504 VILLA VASARI DRIVE 11504 VILLA YASARI DRIVE
PALM BEACH GARDENS, FL 33418 LS PALM BEACH GARDENS, FL 33418 US
TR R AW SIRRMAL RV ER TR
Suie, Apt. #, elc. Suite. Apt. #. etc. 11092006 REIN-LLC CR2E101 (11/05)
City & State City & $tate 4, FE) Mumber Applied For
Y -/67F 238 Not Applicable
Zip Country &ip Country 5. Certilicals of Stalus Desired 0 ?E’e‘gg“ﬁggc:“mal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Namag

BRESLOW, HAROLD
11504 VILLA VASARI DRIVE Street Address (P.0. Box Number is Not Acceplabile)

PALM BEACH GARDENS, FL 33418

City FL | Zip Code

8. The above named entity submits (his statemant for the purpose of changing ils registered office or registared agent. or both, in the Staie of Florida. | am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE
Swnature, typed o puoled name of reqisiered agent and ttle il apphcable (NOTE: Ragistered Agent signature required whan minlmlqe) DATE
FILE NOW!!! FEE IS $150.00 | Make check payabie 1o

After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TITLE MGRM [ pelete mLE [ Change  [] Addition
NAME BRESLOW, HAROLD NAME et I =y =] e e ey

S18eET ADDRESS | 11504 VILLA VASARI DRIVE SIREET ADDRESS 11 71E AR T T ——NT . % 12N AN
cny-s-27 | PALM BEACH GARDENS, FL 33418 cIry-S1- 2P - TAEE wEE o A
T7LE [ pelete TTLE [ Change [ Adglition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE (7 oelete 13 [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-2IP CITY-ST-4IP

TILE [ Delete TILE [CJcrange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS % T\ ; .
: r
CITY-S1-2P CITY-S1- 2P - § }ﬁ 1 Vs
r.ra L

e

IHLE [ Delete TE —_ A2 nudiion

NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-S1-21P CIY-81-2IP

TILE [ oeleta TE O change [ Addilion
NAME ’ NAME

STREET ADDRESS ) STREET ADDRESS

CITY-SI-4P CITY SI-2IP

11. | hereby certify that the information supplied with this liling does not qualily for the exermptions contained in Chapler 119, Florioa Statutes. | further certily that the information
indicated on this repori is true and accurate and that my signature shall have the same iegal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustea empowered 1o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 7/ wrold Bt

SIGNATURE AND TYPED GR PRINTEDR HAME OF BIGNING MANAGING MEMBE| -.‘MNAGEE DR AUTHORIZED REPRESENTATIVE Date Dayima Phone #




