2007 LIMITED LIABILITY COMPANY
REINSTATEMEKT

DOCUMENT # L06000020030
1. Entity Name
OUR FUTURE LLC FI L E D
070CT 17 PH 3: 26
Principal Place of Business Mailing Addrass SECR[: [' ;1 ;{ Y ‘u I’ J . -
3140 SW 20TH STREET 3140 SW 20TH STREET TALLAH
FORT LAUDERDALE, FL 33312  US FORT LAUDERDALE, FL 33312  US ASSEE, FLORIDA
T ST S AR I M0
Suta. Apt. # etc. Sule, Agt. #. etc. 10052007  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE1 Number Applied For
_ , 2 6 - 08 f q 252 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desirad (| Egggq l';‘dr:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOUVEREIN, KATJA :
3140 SW 20TH STREET Strest Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE, FI. 33312
-Sa% _ City FL Zip Code

8. The abowernamet Grility submits this statement for the' purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE—Q'Q—
Sigrature

, typed of printed name of registerad agent end titke 1 applicable——- (NOTE: Ragis Agent when ™) DATE
FILE NOWII! FEE 15 $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State"
9. MANAGING MEMBERS /MANAGERS I 10, ADDITIONS/ CHANGES
TITLE MGRM 1 Delete TLE O Change [ Addition
NAME SOUVEREIN, KATJA HAME
STREET ADDRESS | 3140 SW 20TH STREET STREET ADDRESS
CTY-5T-BP FORT LAUDERDALE, FL. 33312 CITY-ST-2P
TITLE 7 oelete TTLE [0 Change [ Addition
NAME ' ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP 08 /l7/07’ QOCﬂ 7"0 ['5- - # E;O Ne®!
TILE 1 Delete TITLE { ! [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S1-2P
TITLE 3 petete TME [Ochange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
o120 R PEINSTATEMENT
WIFLE 3 oele THILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IF
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemnptions containad in Chapter 119, 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 if made under oath; that | arn a managing member or manager of the
limited liabitity company or the receiver of trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: “‘g:ri,ér"* 10-5-073 59 Y4E&- Bsc
SIGNATURE AND Dato

WMM.MMKWMMWMAM Daytime Phoo #




