L)

" 2007 LIM

ki

ITED LIABILITY COMPANY
REINSTATEMENT

DOCU’B:)lENT # 105000102177

1. Entity Name

PROJECT INSIDER DEVELOPMENT INVESTMENTS, LLC

ser

prijEs ;

D
-
)
(]
e
(up

Mailing Acdregs
1600 SOUTH HIGHWAY
508

us BOCA RATON, FLN33432 US

2. Principal Place of Business - No P.O. Box #

K720 1S

Address

%90 Us Hwy (

RDA RN AR

St‘llli, Apt. #, etc.

HW'-%I

Suite, Apt. #, etc.

10052007 REIN-LLC CR2E101 (1/07)

ity & State ity & Hate ~ 4. FEI Number Applied For
dYPloxo r?zr hlvxo FiA 81-0679717 Not Applicabe
i c zip Co . i i
Fz‘l.p.ﬁ g“_’,"yg 2 j) 3 L{P 2 twys 5. Centificate of Status Desired O Ei'ggqmnm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
Name
WRIGHT, THOMAS H 1l
1600 SOUTHc[))IXIE HIGHWAY Streel Address (P.O. Bax Number is Mot Acceptable)
300
BOCA RATON, FL 33432
City FL [ Zip Code

8. The above Dameg.pas
t ;‘ ill

SIGNATURB

gistered

slaits this statermnent for the purgo
gent.

e of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ageni g

DATE

.

-~ —FILE-NOWI!! FEE IS $50.00
After January 1. 2008, Fee will be $100.00

_In accordance with s. 607.193{2)(b}. F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

THE MGR. 1 Delete TALE M [ EN J JEChange [ Addition
NAME FRANKS, ALLEN NAME FRANVES ALe - Y

STREEY ADORESS | 1600 sou&mm HIGHWAY, SUITE 508 swrnvess | 6 20 U S Hwy ! sude

Cny-sT-7F | BOCA RA FL 33432 CITY-ST-2P MY Poluvre Flrt 33 VL

e MGR. 3 Detete e ™M 3 IALpange [ Addition
NAME CUELLO, DAMIEN WA < Jé'({.o DAmIEN <SuTE ¥

STREET ADDRESS | 1600 SO DIXIE HIGHWAY, SUITE 508 sreE oRess | 95720 US Hwy ¢

cr-st2r | BOCA JFL 33432 avsize | oS Pplo w0 FLA BIVe2

TLE MGR. O Delete e ma i~ B Change [ Addition
NAME UMPIERREZ, MIRYAN MAME ) 1ERRE ¢ Te TEY

STREET ABORESS | 1600 S%DIXIE HIGHWAY, SUITE 508 STREET ADDRESS 74“7pﬂ us JHWY

orv-sr2¢ | BOCA ,FL 33432 orsiar | HyBplovro Elat 3L —

TITLE O teiete e i Clchange [ Addition
NAME NAME i - ; :':

STREET ADDRESS STREET ADDRESS ;;:;':‘, oo
ITY-ST-2P CITy-ST-21p T

TNLE 3 Delete 1MLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TME O Delete mE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§7-2P

11. I hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cetify 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 cath; that | am a managing member or manager of the

limited liability comparny of the receiver or trust

SIGNATURE:

powered to execlye thi

SIGNATURE AND TYPED OR m?f_n NAME OF

rt as required by Chapter 608, Florida Statutes.

ﬂ/’fﬁf?l(t

Daytime Phone #

Cote?

/




