2007 LIMITED LIABILITY COMPANY

-~ REINSTATEMENT

DOCUMENT # L06000008137

1. Entity Name
IDEAL PROPERTIES REALTY, LLC

Frincipal Place of Business

2424 N. FEDERAL HIGHWAY, SUITE 462

Mailing Address

2424 N, FEDERAL HIGHWAY, SUITE 462

Lt\‘ﬂ .ﬁh\
crnv OF SThiE

BOCA RATON, FL 33431 BOCA RATON, FL 33431 $ZCH -?L‘l;r 71 QRIDA
TﬁLL {4530
R IR e LR
1730 S. Federal Highway 1730 S. Federal Highway
T e gt e figh ¥ erc. 10192007  REIN-LLC CR2E104 (1/07)
City & State City & State 4. FEI Numpbes Appliec For
Delray Beach, Florida Delray Beach, Florida 14-1952240 Not Applicable
23ip3483 %ngry 3322383 %OEIXV 5. Certificate of Siatus Desired r Eese'g‘?qﬁ?;;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIELS, STEVEN L ESQ.

ARNSTEIN & LEHR LLP

2424 NORTH FEDERAL HIGHWAY, SUITE 462
BOCA RATON, FL 33431

Steven L. Daniels, Esq. Arnstein & Lehr LLP

Street Address (P.0. Box Number is Not Acceptable}
15 N Flagler Drive

6th FL

Sest Palm Beach FL ’@f&‘tﬁ

8. The above named entity submits this statement for the purpose of changing its registerced office or registercd agent, or both, in the State of Flarida. | am familiar with, and accent

the obligations of registered

SIGNATURE __ iy L Sveven b Oaniedy rola~\oN
SQM’M o proted name St reg steaed agent ano tike F‘funlwcaﬁ (NOTE: Registared Ageni 5ig quired when r at AT
FILE NOW!! FEE 1S $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TiLE MGRM [ peletz I _ R %nz:igel [ Aadinon
NAMEE EFRON, SCOTT N 1ODillizels 3
STREET ADDRESS | 6075 VIA CRYSTALLE STREET ADDRESS 107257 Q7= 11}4 S—-013 w#iE0. il
Cliv-ST-2P DELRAY BEACH, FL 33484 CirY-57-21P
TITLE (] Delere TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE J Delete TITLE ) Change [ Adavlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-7IP CITY-81-2P
TILE [ velete TnE [ crance [ Aadition
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CIY-S1-2IP CIY-51-21
TITLE [ Detete T E [0 Charge [ Aaaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-5§7-21P o
TILE [ Detete e 73 Andilion
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP aTY-51-2IP

11, | hereby certity that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Flonida Statutes. | further certify that the information
indicated an 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 membe: or manager of the
limited liability company or the receiver o, lwslee empowered to execute this report as required by Chapter 808, Florida Staiutes

15/
SIGNATURE: X ?7 & iy 79N

T Y st

1/23/22 7 (35:3im 539)

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING BANAGING MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytre Phaore #




