2008 LIMITED LIABILITY COMPANY,
REINSTATEMENT

i
T
DOCUMENT # L05000116213 [
1. Entity Name b% = o
SELVITZ ROAD PROPERTIES, LLC A = -
>y & N
g"_] < - L =" Y
Principal Place of Business Malting Address m ;: ro i
1499 W. PALMETTO PARK ROAD 1499 W. PALMETTO PARK ROAD ] T m
#410 #410 gm
BOCA RATON, FL 33486 BOCA RATON, FL 33486 cn)
G ST G O
Suite, Apt. #, slc. Suite, Apl. #, etc. 11032008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE| Number Applied For
41-2196676 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 0O Eesta.gg] S‘:‘:é“o"‘a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . T T = - =
AQOVIDA, EMAD
1499 W. PALMETTO PARK ROAD Street Address (P.O. Box Nurnber is Not Acceptable)
#410
BOCA RATON, FL 3348
City Zip Code
- B FL |
8. The above named Entity submits this statem&nt for the purpose of changing its tered office or registereq agent, or both, In the Staie of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or prinled nama of registered agent and Ulle if applicabie (NOTE: Registerad Agent signature requirad whan reinstating) DATE
FILE NOWI!l FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Departmeant of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIILE MGRM [ Delete TMLE [ Changs [ Addition
NAME AQOVIDA, EMAD NAME
STREET ADDRESS | 1499 W, PALMETTO PARK ROAD, #410 STHEET ADDAESS
CiTY-S1-2IP BOCA RATON, FL 33486 City-ST-2IP
TLE MGRM [ Detete e [JCrange [ Addition
HAME CHANOUHA, AFIF NAME
STREET ADORESS | 3275 PONCE DE LEON STREET ADDRESS
CiTy-$t-2ip CORAL GABLES, FL 33134 CITY-ST-2P
T MGRM 0O elete e LU T S eSS H e D Addilion
11/06/08--01008 013 % 73
Ak UWEVDA, AOUS. wue | SUb L DUo--013 ##138.75
STREET ADDRESS | 1499 W. PALMETTO PARK ROAD, #410 STREET ADDRESS :
CITY-ST-2P BOCA RATON, FL 33486 CITY-ST- 219 —
=3 "
TiTLE O Delte TIne —m = [ Change [ Addition
NEME NAME l;n =
he o] s
STREET ADDRESS STREET ADDAESS i f:::!: ﬁ a
Civy-5T-2P CITY-S1-21P Pd = emenrs
o — "
TILE [ Delate TITLE w2 ﬂD Change (T Addition
NAME (Q 0(5 NAME m -é [ m
STREET ADDRESS REINSTATEMEN l O STREET ADDRESS ;n-ﬂ —U
CITY-$1-21P CITY-ST-2IP —uw |@
e O petete TLE My 7 O Caange [ Addition
NAME NAME oM o
STREET ADDRESS STREET ADDRESS > .o
CITY-ST-2P CITY-§T-2P

11. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shail have the same lega! effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING 5 . OR AUTHORIZED Date Daytwoe Phone ¥




