2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000035219

1. Entity Name

DECISION ASSIST LLC

L A
SECKE TARY OF S JATE
DIVISIGN OF GORF DRATIGNS

08 JUN 18 P 3: 1D

Principat Place of Business

314 CLEMATIS STREET, SUITE 200
WEST PALM BEACH, FL 33401

Malling Address

374 CLEMATIS STREET, SUITE 200
WEST PALM BEACH, FL 33401

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

3. Mailing Address

ELN AR T

Suite, Apt. #, etc.

Suite, Apt. #, elc.

05132008 REIN-LLC CR2E101 (1707
City & Stats City & State 4. FEI Number ~pplied For
yx "f‘g 72?5- Py | INnt Applicable
i Count Zi Count i
ap ountry P ouniry 5. Centlficate of Status Desired | gi'ggql‘;‘rj:c':‘o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name if
Tamer £ kells
Straet A

w00 TS Pttty oot , Surhe 200

™ el Gl Bencla

FL | *%w]

statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Fiorida. |am familiar with, and accept

8. The above named entity subm
the obligations of regist
SIGNATURE _ e

__—-—'-"—._—'-
. typed OF BTntegLABrk-oPrEg slerad agent and tile il Bpplicable. {NOTE: Reg| Agent quired whan DATE
FILE NOW!!! FEE IS $377.50 Make check payable to
. Florida.Department . of State. -~
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIME MGR 3 Delete T [ Change [ Addition
NAME REGALBURQ, JASONR NAME
STREET ADDRESS | 160 SEABREEZE AVENUE STREET ADDRESS 2001 294930 =295
crv-si-zf | PALM BEACH, FL 33480 OITY-ST-20P N=/14./08--01049--004 *%337.50
NIE MGR O Deleta TITLE [ Change [ Addition
NAME KELLY, JAMES P NAME
STREET ADDRESS | 2201 SOUTH FLAGLER DRIVE STREET ADDRESS
Grv-si-2P | WEST PALM BEACH, FL 33401 oIrY-§T-2p %/{5 | /0;7 An335 OH7
THLE MGR O Gelele TLE I b - o o O change [ Addition
NAME BOREN, REID NAME \%a )
STAEET ADDRESS | 294 CORDOVA ROAD ~Y|" STREET ADDRESS T
CITY-sT-2IF WEST PALM BEACH, FL 33401 CIFY-ST-2IP
TITLE ] Delete e [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P e A TVRTT
Time 1 Deleln Mme E{E][NS' l\] A‘ﬂ- ‘b WL SO berge 0 agsiion
NAME NAME
STREET ADORESS STREET ADDRESS 07 ’0 %
CITY-ST-21P CIFY-S1-2P " N
TITLE 1 Delete TITLE ange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P

11. I'hereby certify that the information supplied with this filing does not qualify tor.the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

MotV 300F

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANADER, R AUTHORIZE

D REPRESENTATIVE Oeytima Phona #




