2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000100615

1. Entity Name

1925 MONROE, LLC

Principal Place of Business Mailing Address

1835 £ HALLANDALE BEACH BLVD #1351 1835 E HALLANDALE BEACH BLVD #151

HALLANDALE BEACH, FL. 33009 HALLANDALE BEACH, FL 33009

P T G U0 RO BT 0
Suite, Apt. #, efc. Suite, Apt. 4, etc. 10102007 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For

20-4416034 Not Applicable
&p Country Zp Country 5. Certificate of Status Desired 0 Eei'ggqlﬁ?:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

A, CHRISTOPHER U™

700 E DANIA BEACH BLVD Street Address (P.O. Box Number is Not Acceptable)
DANIA BEACH, FL 33004

City FL I 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. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATUHE—Z-—;—--/ﬁé /4/22/77 _

Signarura, iYpec of prinied pefne uﬁegxs:emﬁ agan and pie if apphicatla. (NOTE: Registerad Agant signature required when reinstating) ATE
FILE NOW!L FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
T.E MGRM 7 Delete TITLE JChange  _] Addition
NAME SEIFERTH, MARIA NAME — - o —a —
STREET ADDAESS | 1835 E HALLANDALE BEACH BLVD #151 STREET ADDRESS e L) 112451719
& " L N el n 1
CNY-5T-2P | HALLANDALE BEACH, FL 33009 GITY-51-2F A20407--01035--013  ##150.00
TILE 7 Delete THLE “JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-2IP
TITLE 1 Delete TITLE “]Change ] Addition
NAME HAME
St SRR3R - - - -§ < ALDRESS- - -
CITY -87-2P CITY-ST-21P
TITLE 1 Delete TILE "] Change  _] Addition
NAMF NAME
STREET ADDRESS \ STREET ADDRESS
CITY-SI-2P E CITY-ST-2IP
‘ o 1 Delete TITLE change ] Addition
HAME
STREET ADDRESS
CITY-§T-2P
ME 1 Delete TITLE “JcChange  _] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-S§7-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: == T Z / /ﬂ/;g/w-

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘Date

Daytmeg Phone #




