2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000089106 SECRE TARY G S ATt
1. Entity'™Name Y T
TAYBEN PROPERTIES, LLC PIVISIOH OF CORPORATIONS
07SEP Il AH : 56
Principat Place of Business Malling Address
820 NE 6TH AVENUE 820 NE 6TH AVENUE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
TR P T e |G CTAR ORI LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 09112007 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEl Number Applied For
g 0‘ 3 qu 3 59 Z Not Applicable
Zp Country p Country 5. Certilicate of Status Desired gesegg] Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KERN, KEITH D ESQ -
50 SE FOURTH AVENUE Street Address (P.C. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypsd o printed name ol regisiered agent and ke il applicable. {NOTE: Ragiatared Agent signatura required when reinalsling) DATE
In accordance with s. 607.193(2)(b), F.S.. the limited | - . Make check payablato - . .
FILE NOWI! FEE IS $100.00 liabllity company did not receive the prior notice. : Florida Department of State : - -
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
Tme MGR [ Delete e (O Change  £] Addilion
NAME SHAFFER. JEFFREY NAME ; e Loy e L
STREET ADDAESS | 820 NE 6TH AVENUE STREET ADDAESS QAN N2 -1 S #1051
GTY-ST-2P DELRAY BEACH, FL 33483 CITY-$7-2P
TNLE O petete TITLE []change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TMLE (1 etele TILE [J Change Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS TE
onswe | DEINS A VA N
TITLE ] Detete TImE B - — L/ VA trange T O naduen
MAME NAME
STREET ADDRESS STREET ADDAESS R h
CITY-ST-IP CITY-Si-21P Ba —-
TIMLE O oelete TIILE T CipmgeX, /] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS 7
criy-81-2P CiTY-81-2P
TITLE O Delete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
cﬁsmlp CiTy-S1-2IP B

11,1 hereby certify that the intormation supplied with this filing does not quality 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 or rmanager of the
limited liability company or the receiver or rustee empowered 1o exec’gte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A / /// / ‘//"/,\10/67 (S60)Glo)- 7550

i .
SIGNATURE AND TYPED mam‘r;y'nm‘s,ﬁs 8 ch}:m.?(ne ujﬁhaa{ MAMAGER. OR AUTHORIZED REPRESENTATIVE Daytima Phone #

/ / / ¥ F3 F s W




