2007 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L06000004714 - : j :

1. Entity Name

1-4 SARAH ROAD, LLC 070CT 16 PH 3 4%

Principal Place of Business

2344 N. FEDERAL HIGHWAY
HOLLYWGOD, FL 33020

Mailing Address

2344 N. FEDERAL HIGHWAY

us HOLLYWOOD, FL 33020 US

MO

2. Principat Place of Business - No P.0O. Box # 3. Mailing Addrass
20051 NE 7%
Sute. Apt. #, eic. Suite, Apt. 4, etc. 10052007  REIN-LLC CR2E101 (1/07)
Cily & State Aiw & Sta ‘ﬁ/ 4, FEI Number Applied For
J A 20-4100493 Not Applicable
Zip Couniry %5[ %-p fjuéw/q. 5. Certiticate of Status Desired O ?:'ggu‘:\::;"ma'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Nama
GOLD, TYLER A
1000 S. PINE ISLAND ROAD Street Address (P.O. Bex Number is Nol Acceptable)
SUITE 310
PLANTATION, FL 33324
City FL Zip Code

8. The above namad enlity submils this statement for the purpose of changing its regisiered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
thea obiligations of registered agent,

SIGNATURE

Signalwre. lyped o printed name ol ragisiered agsnl and e it applicable

{NOTE: Rugistarsd Agant signature reguired when reinatating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE MGRM 1 Delete 1ITLE & £ l’ﬂ D(fnange (7] Aadition

NAME TOLZ, CRAIG NAME T6i2 CVI‘I'

SIREET ADDRESS | 2344 N. FEDERAL HIGHWAY STREET ADDRESS D‘;'i B’T& cawi+

i1Y-S1-2IP -81-

aiy-s HOLLYWOOD, FL 33020 oIY-S1-2¢ N P 23) &<

TITLE 1 oelels TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS SIREET ADDAESS g '—l ':: ’—i

CiIY-57-0P CITY-S1-2ZP +*ll_'i ‘.ﬂﬂ

TILE T Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2iP CITY-S1-2IP

TITLE O celete T [J change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-21P CITY-S1-ZiP

THILE O pelete ILE [ Charge  [J Andition

NAME NAME

SIAEET ADDRESS STREET ADORESS

Ciry-s1-2IP CY-S1-2IP

TLE ] Delete TTLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciiy-S1-28P CIIY-S1-2%P

11, 1 hereby cerlify that the infermation suppliad with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this repori is irue and accurate and that my signature shall have the same legal effact as it made under oalh; that | am a managing member or managar of the
limited liability company or the recaiver-or. irustee empowerad 1o execule this as required by Chapter 608, Florida Statuies.

SIGNATURE: ¢ 2 /70 95— / / }\/ 07 °

SIGNATURE

& TYPED O ED N
=

‘.l

. DR AUT El nlﬁNE

Daytima Prone #

-/

o —




