Fp—

. .~ 2006 LIMITED LIABILITY COMPANY
: REINSTATEMENT

DOCUMENT # L05000093329

i. Entity Name

BURTON GALLERY, LLC

- .

FILED
SECRETARY OF STATE
DIVISION OF CORFDRATIONS

UBDEC 1S AM 9: 22

Frincipal Place of Business

38-E ATLANTIC AVENUE
DELRAY BEACH, FL 33444

Mailing Address

38-E ATLANTIC AVENUE
DELRAY BEACH, FL 33444

2. Principal Place of Business 3. Mailing Address

R0 A

11012006  REIN-LLC

Suite, Apt, #, etc, Suite, Apt. #, etc.

CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For
Not Applicable
- 7 —
Zip Counlry P Country 5. Cerlificate of Status Desirad M $5.00 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

e AAPL A CASCID
Street Address (P.C. Box Number is Not Acceptable)
525 Ne Bpo AveHioz-
_ City KM /6%(4_!, FL } Zipg%qL}_L'L

its this statament for the purpose of changing its registered office or registered agent. or both, in the State o! Florida. | am familiar with, and accept

il 8o

QaTE

ROSLIN, JOSH
4300 N. OCEAN BLVD.
DELRAY BEACH, FL 33483

8. The above named enij
the obiligations of rpdi

SIGNATURE

(NOTE: Registered Agent signaturs required when reinstating)

FILE NOW!!! FEE IS $150.00
After Januvary 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGFRS 10. - ADDITIONS /CHANGES

i3 MGR &Dem SME {3 Change Rf Addition
NAME ROSLIN, JOSH NAME |

STREET ADDRESS | 38-E ATLANTIC AVENUE STREET ADDRESS

CIrY-ST-7IP DELRAY BEACH, FL 33444 CITY-S1-21P A

LUT: M[\ﬂ (7 Delece TME AGYC. CHizLL 3 Chenge W
NAME NAME feNCsS, MIT = -

SIREE] ADDRESS smeeranoress |2k £ (1 TLCPANTIC M SIE

CITY-ST-2P oITY-§T-26 LAY i-Ped FL 3544-4}—

TOLE O oekete TILE - o N £} Change ] Addition
NAKEE NAME _jd!:!‘DLIB-;'SHﬂ?Sd

STREET ADDRESS STREET ADDRESS te/13/06--01 a03--002  #%31. 0o
CITY-ST-21P CIrY-§1-21P

TITLE O Delete TIRLE [ Change  [[] Addition
NAME NAME —=

STREET ADDRESS STREET ADDRESS 4y E‘E‘—i .00
CHY-ST-2IP CITY-ST-2IP -

TMLE O petste TITLE L - ) vomm o O Change [ Addition
NAME HAME : LN oL Al

STREET ADDRESS STREET ADDRESS ISR REY T TR O 2 UD é
CITY-SI-21P CITY-ST-2IP iy

TLE O Delste TTLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

11. | hereby certily that tha information suppiied with this filing does not quality for the exsmplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signature shall have the same legal eflect as if made undar oath; that | am a managing member or manager of the
limited liability company or th lae empowared to axecuts this report as required by Chapter 608, Florida Statutes.

(1] g

SIGNATURE:

Se) Q1Y 1478

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayune Phone




