2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L05000108104

1. Entity Name
GO-DEVIL OF THE PALM BEACHES, LLC.

FILED
SECRETARY OF 5
DIVISION aF {.‘QHPD?%T}I%NS

060CT 17 aM 9: gy

Mailing Address
6849 149TH PLACE N

Principal Place of Business

6849 149TH PLACE N
WEST PALM BEACH, FL 33418 19

WEST PALM BEACH, FL 33418 19

2. Principal Place of Business 3. Mailing Address

ST

Suite, Apl. #, etc. Suite, Apt. #, etc.

10132006 REIN-LLC CRZE101 {11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
&ip Country Zp Country 8. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

UHL, DAVID M
6849 149TH PLACE N
WEST PALM BEACH, FL 33418

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

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.

,

SIGNATURE

Signatura, bypea of printad narfe of registered agent and tlis if agplicable

(NOTE: Registarsd Agent signaturs required when reinstating) CATE

FILE NOW!!! FEE IS $50.00
After January 1, 2007, 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 payabie to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

TMLE MGR O velste TITLE _]:]_Change O aadition
HAME UHL, DAVID M NAME MG IS ] s ey ""h

y —— —_ Ly

STREET ADDRESS | 6849 149TH PLACE N STREET ADDRESS /17 e--011041 “D J]-QD

CiTY-ST-ZiP WEST PALM BEACH, FL 33418 CITY-ST-ZIP

TILE 3 pelete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE O oelete e {J change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [T peiete e [ change [ Addition
RE RENT 2000

STAEET ADDRESS STREET ADDRESS

S CITY-ST-2IP

TLE [ pelete TITLE O change [T Addition
IAME NAME

\LREET ADDRESS STREET ADDRESS
“CITY-51-2iP CiTY-ST-2P

TTLE [ Delete THILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-29 CITY-ST-21P

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 accurale and that my signature shafl bave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Dorme) L0

VOl 2lele Sol-LIN S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phona #




