2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

HLED

DOCUMENT # L05000120988

1. Entity Name

TOKATLI/BENCHMARK Ii, LLC.

a3 AUG -5 MMERHT
LAY OF STATE

SECRET,

Principal Place of Business

1040 BAYVIEW DRIVE, SUITE 424
FORT LAUDERDALE, FL 33305

Mailing Address

P 0 BOX 1207
WINDERMERE, FL 34786

TALLAHASSEE, FU

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

3. Mailing Address

O4NO FoNuiew Drjue

Suite, Apt. #, efc.

Suite, Apt. #, etc.

%)al’é_ ({A\{

07172008 REIN-LLC

ORIDA

AL EAT OO

CRZE101 (1/07)

City & State Cny & State 4, FEI Number Applied For
Ttk Lademale. 20-5468088 Nol Appicabis
Zi Count
le%q ountry » L"l nd 5. Certificate of Status Desired O |§5.20 ﬁltdr:(;ﬂonal
’%’A 0O, AR50 o6 Requ
- .6._.Name and Address of Current Registered Agent __ _ . 7..Name and Addmss of New Registeroed Agent
Name

ALTERNATIVE FINANCIAL SERVICES LLC
4192 CONROY RCAD SUITE 110
ORLANDG, FL. 32839

Sireet Address (P.O. Box Number is Not Acceptable)
ITalS Vol F-:a\nna tw— Dylve

Suike Yay

Fork Lavdertale FL

8. The abave named entily submits this statem:

Gr thefpurpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Ihe obligations of rea

SIGNATURE

tered agent.

Signature, lyped or printed name ol registet

itha il applicable.

{OTE: Reéglsterad Agent slgnature

uired when rainitating) DATE

FILE NOW!! FEE IS $377.50

Make check payable to

Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 pelete TITLE ﬁChange 1 Adgition
NAME BENCHMARK CUSTOM BUILDERS I, INC. HAME
STREET ADDRESS | 1040 BAYVIEW DRIVE, SUITE 424 STREET ADDRESS
env-s51-2P | FORT LAUDERDALE, FL 33305 cm-s 22320\
TmE MGRM O velete TME 4! ] S e m EIMd|l|on
NAME FTA INTERNATIONAL IVNESTMENT LLC NAME 0725/ 08--0105 7005 ##377.50
STREET ADORESS | 4192 CONROY ROAD SUITE 110 STREET ADDRESS
CITY- ST-2IP ORLANDO, FL 32839 CITY-ST-2IP
TILE ] Delete e Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TME O Change ] Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CiTY-S1-2IP CITY- §7-2IP
TITLE [ petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Crry-ST-2IP CITY-SI-2IP N )l
TIME L igeter _;HME N"JL‘ d \’ ~ Ol Change [ Addition
“ REINSTAT
STAEET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-§1-21P

11. | hereby certify that the informalion supplied with this filing does not quality for the exermptions contained in Chapter 119, Fiorida Statutes. | further certify 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 oath; that | am a managing member or manager of the
red (o execule this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or irustee ga

SIGNATURE:

oW

SIGNATURE AND TYPEQLOR




