FILED

2006 LIMITED LIABILIVY COMPANY Mar 03, 2006 8:00 am

" DOCUMENT # L05000101825 Secretary of State
1. Entity Name 03-03-2006 90007 031 ****55 00
RESTLET GROUP, LLC
Principal Place of Business Mailing Address
16299 MIRASOL WAY 16299 MIRASOL WAY
DELRAY BEACH, FL 33446 DELRAY BEACH, FL 33446
= — T
ncipal Place of Business 3. Malling Address 0 g A I
Suire, Apt. #, exc. Suite. ApL. #, etc. 01092006  Chg-LLC CR2E0B3 (11/05)
Chty & Stato City & State 4. FEI Number Appiied For
23749 P/ ¥ i Applicable
Zip Country Zip Country 5. Certificate of Status Desired Fi Fs:ooW
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
BLOCH, STUART E SMED warp JELTSEE
Address (P.O. Nunber &
980 NORTH FEDERAL HIGHWAY, SUITE 412 o s 0. By Nt My Accgpti)

BOCA RATON, FL 33432

“DeLRAY Pepct FL |£5%%,

8. The above named entity submits this staternent for the purpase of changing its registered office of registared agent, or both, in the State of Florida. | am farmiias with, and accept

obligations of registered o
- ok T lio, a?aﬁg/aé

SIGNATURE
Sighwburs, Typed & gxiniect name of reghiersd Gpen and Utis § appicable. {NOTE: Agery recuired whan
Fee is $50.00 Make check payable to
May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me MGR O peisie me ‘ (3 Change (] Adettion
RAME TELTSER, EDWARD ’ NAME
STREET ADDRESS | 16299 MIRASOL WAY STREET ADDRESS
CY-ST-2P DELRAY BEACH, FL 33446 CATY-ST-2P
me MGR 3 Detete me O [ Addiion
wME TELTSER, BE.RNICE NAME
STREET ADDRESS | 16289 MIRASOL WAY STREET ADDRESS
om-st-22 | DELRAY BEACH, FL 33446 CITY-51- 75
me - [ Delete Tme O Cange [ Addltion
MAME NAME
STREEY ADBRESS N . STREET ADORESS
CNY-ST-2P cay-ST-2P
HLE - : 1 Detete me [JCange [ Adddion
STREET ADDRESS " STREET ADDRESS
CITY-ST-2F cily-ST-2P
TME O oetete TmE OcCage [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-71P CITY-S1-7P
TME [T Detete TME [ Chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
ony-stfgp GITY-ST-2P
. «‘nereby certify that the Information supplied with this filing does not qualrly for the exemptions contained in Chapter 119, Plarda Statutes. | further certify that the information

ml icated on report is tnie and accurale and thal my signature Dhaveumsamlegaleﬁadasnlnndamderuam that | am a managing member or manager of the
edliabili:ywnpanyormereoewarauusteeemmedmexaanaﬂusrepmasreqnmdbyd'napterma Forida Statutes.

SIGNATURE: _%acd&{_&b/ 2yl
BIGNATURE AND OR FRINTED NANE OF SIGNING MANAGDK) NENMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datn / Daytime Phone #




