2008 LIMITED LIABILITY COMPANY

REINSTATEMENT - - FILED

DOCUMENT # L05000095739 -
1. Entity Name
KATE OBSTGARTEN, LLC 2000 NOY |4, PH 4: 39
SECRET,
Principal Place of Business Mailing Address TA EE EELASRS§EDE;_ S TATE
16323 VINTAGE OAKS 16323 VINTAGE QAKS - FLORIDA
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
P S G e (WA E A G
Suite, Apt. #, otc. Sulte, Apt. 4. oic. 10232008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Appliad For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | g‘g‘gg}‘?ﬁﬂ"’"a‘
-- - —— &.-Neme and Address of Current Reglstered Agent 7. r_l:am?_and Address of New Registered Agent

Name -

SCHORR, STEPHEN A

1700 NW 2ND AVE Streat Address (P.O. Bax Numbeyr is Not Accaptable)

BOCA RATON, FL 33432

ﬂ /IA City EL |ZipCode

8. The above named entity jubfits fhis ging its registered office or registered agent, or both, in the State of Aoridg. 1am irmiiiar wilh—and accapt
1

the obligalions of ragist ( b “g Q
- DATE

l
SIGNATURE Segralure, typedtin nam¥ 3 tegi agent and litle H apph {NOTE: Reglaterad Agent eignsturs required when reinatating)

FILE NOWI!l FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limitad Make check payabte to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. 7 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
PILE MGRM 3 Detete TMLE O Change [ Addition
NAME RUBIN, SANDRA NAME

. = g g

STREET ADDRESS | 16323 VINTAGE OAKS STREET ADORESS D001 2 r4935d0
crv-sT-2P | DELRAY BEACH, FL 33484 CITY-ST-2P 10430708--01047--002  ##138. 75
MLE 3 etete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-§1-2P
TILE [ pelets TIE [ Crange ] Addition
NAME NAME -.
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P cIry-51-2P
LE [ pelete TAE O Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oATY-S1-29
TITLE [ Detets TITLE O cmnge [ Additien
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZP CITY-ST-2P
TMLE 1 Detete TILE ‘IT" ‘ SASLT 601 Aeriinoio Sy COWE (] Change, ’D Aidilion
NAME e Y . e vl bon ke S8
STREET ADORESS STREET ADORESS LA 2 q%
CITY-ST-2P CrY-§T.2P =

1. | hereby certify that the information supplied with this filing does not gualify for the
indicated on this report is trus and gccurate and that my signaiure shall have (& same le
limited liabitity company or the recgiver or trustes empgyverad 1o executa thigreport a

jons contained in Chapter 119, Florida Statutes. { further certily that tha information
| affect as if made under oath; that | am a managing memiber or manager of the
quirsd by Chapter 608, Florida Statutes.

/ﬁ/ Jg/ﬂ 6 sUrdI TS

Daytme Phone #

SIGNATURE

SIGNATURE #m TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

[

SHA DRF ROBIA



