2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000001340 FILED
ssTAE ARy LLC 08APR 10 AMII: Lk
SECRETARY ir STATE
Principal Place of Business Mailing Address TA{.LAHA Sth ?‘ LORlDA

2295 NW CORPORATE BLVD., STE. 235 2295 W CORPORAFE BLYD - STE-235~
BOCA RATON, FL 33431-7330 : E

T e e A A

Suite. Apt. #, et. /02{“} éf stc. 03202008 REIN-LLC CR2E101 (1/07)
City & State Iy & State ; 4. FE Number Applied For
) o _La ﬂﬂ ﬁ'/,e’__EL— . _ﬁﬁ 0.14 Qi?_ggé}—— ~ | NotApplicable-
Zip Country Country - . $5.00 additional
;3 ; O 7 8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registored Agent T 7. Name and Address of New Registered Agent
Name
GRANET, LLOYD P.A. I

2295 NW CORPORATE BLVD., STE. 235 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431-7330

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signsture required when reinstating) DATE
FILE NOW!I FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. mANAg'l@ MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE 5 H Dcdi & o e [J Change ] Addition
- /;ooS' . GV//"“J M(Ef}o} e i

REET AD SR i ey i ]
SCT:YEF;:DZ?:ESS /’ﬁ /Mﬂéﬂ/w ﬁL,}jSo S gnﬁ-s;—z?:ESS |]4.-;1Hb':! Tl'r;' :i}ll% ‘ #1598, 75

TITLE [T Delete TITLE [T Change (] Addition
NAME NAME A -

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-2IP

TILE 7 Delete e [ Change  [] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

oTYy-$1-2F CTY-ST-2P O5l | "l’ ’07 ‘io?éa? Caq—#sa o0

LI:’L:E [ Delste L:;EE 08120/0'7’ 90[?3 626 D% 5 jtion

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IF

TITLES [ Deiete TITLE [JChange ] Addition
NAME NAME

STREgT ADDRESS STREET ADGAESS

RHWETATEMENT &1-68

e [ D= S Y3 X4 2L L LVEE—LA T [J Change L] Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida 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 it made under oatn; that | am a managing member or manager of the
limited liability company or the receiver or trustee emm\pd to ex?ute this repaort as required by Chapter 608, Florida Statutes.

SRR o TS o GG T

RE AND TYPED OR PRINTED NAME OF BIGNING k OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE

lros s




