2006 LIMETED LIABILITY COMPANY

REINSTATEMENT

FILED
SECRETARY GF STATE

DOCUMENT # 105000102663

1. Entity Name
STERN & MONTANA OF FLORIDA, LLC

DIVISIGN CF CORPORATIONS
UooCcT 12 AMIO: 0)

Princlpal Place of Businass

4800 NORTH FEDERAL HIGHWAY, SUITE 307B
BOCA RATON, FL 33431

Mailing Address

4800 NORTH FEDERAL HIGHWAY, SUITE 307B
BOCA RATON, FL 33431

e,

2. Principal Place of Business 3. Mailing Address

o~

% AR ERTA

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 10102006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number | Appfied For
Not Applicable
% Country de Country 5. Centificate of Status Desired $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

STERN & MONTANA, LLP
4300 NORTH FEDERAL HIGHWAY, SUITE 307B
ATTN: SANDRA BURGOS

teme Stern o+ Moviama_ [ LP

PRy 2]

BOCA RATON, FL 33431

Sand\ro. Buams

“ ot K

w2 L | 8%%3)

8. The above named entity submits this statemnant for the purpose of changing ita registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agen

SIGNATURE
Sigranure, yped or printed et of egfsteisd sgent snd e ¥ eppicable. (MOTE: Reg! Agent sicr quired when
I:“ e ‘ u 2 '.'(__ S ) b 5;5 b .‘_b'. ”'\j‘;
FILE NOW!! FEE IS $150.00 . £ - iMakecheck payabléto . -\

After January 1, 2007, Fee wlill be $200.00 Ll E!orida;ggpang\qnt og. State;~, .7 -

’ % Top. e EREERIT R e T L
9. MANAGING MEMBERS /MANAGERS 10. ~ADDITIONS /CHANGES
TME E) ) [ petete it O change  [[] Addition
NANE E~OL . ‘i;; RavE T e e e I
STREET ADORESS _2255' STREET ADORESS . T LA T
e D7y £/ 2343 ens12r o1 2 AHLSE. 0
TME t O Delete Tme O Chengs £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-1P CITY-ST-2P
TME (7 petete TmE R ey - L, (73 Changs  [CJ Addition
HAME NAME be ';"".JC*U T S
s s |0 DU E ey Dot
CTY-5T-2P CoTY-$T-2° sl &
ME O Detets TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
¢rty-st-zp CITY-$T-21P
TITLE O Detete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CiTy-51-ar
TIRE O pelete TME O change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptions conteined In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the recelver or trustee empoweread to execute this repor as required by Chapter 608, Florida Statutes.

' SIGNATUNENF:

=l

,gﬂiémm

TURE AND TYPED OR PRINTECTUNE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

imeé Phone #




