2008 LIMITED LHABILITY COMPANY F E L E D

REINSTATEMENT
DOCUMENT # L06000048134 2608 FEB 19 PH 1: LS
1. Entity N -
11765 SE FLORIDA AVENUE, LLC o
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
454 S, BEACH ROAD 454 S, BEACH ROAD
HOBE SOUND, FL 33455 HOBE SQUND, FL 33455
R AR SR AR C
595 S& Bridye Rood
Suile, Apt. #, etc. Sulte. Apt. #, etc. 02052008 REIN-LLC CRRE101 (1107,
City & Stat ity & S - 4. FE) Number v [Applied For
’ I“&Zc ?g, uué , Florida NmpApplicabse
Ze Country .g; g5 P ,t,'y,-', ) 5. Certificate of Status Desied K| g:ggqm“*’“a'
8. Name and Address of Current Registared Agont ) 7. Name and A of Now Registerad Agent

Name

MODICA, CHARLES R
454 S. BEACH ROAD Streat Address (P.O. Box Number is Not Acceptabla)

HOBE SOUND, FL 33455

ity FL I Zip Code

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

SIGNATURE
Signadure, typed of printed narme of registered agen and e ¥ epplicabie, (NOTE: Registared AR MgVt nequiied when relnstiting) DATE
FILE NOWI! FEE IS $277.50 In accordance with 5. 607.193(2)(b), F.S., the limited Maka check payable to
liability company did not receive the prior notice. Fiorida Department of State
[3 MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES
TMLE MGRM 3] Datete TME O Change  [J Addition
NAME MODICA, CHARLES R NAME
STREET ADDRESS | 454 S. BEACH ROAD STREET ADDRESS
CiTy-§1-4iP HOBE SOUND, FL 33455 ciy-51-ar
m Oloces— Fms TR RN =
NAME NAME O2/08M3~-010324--008  ##282.50
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP CITY-51-2P
TIE [ e TME [ change [ Addition
NAME NAME .
oo e REINSTAT
CITY-ST-ZP cay-sT-2r e A EM F
Mg O Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS RS
CITY. 1. 7P Y. ST-2P l SELL
me O Deiete me o =T g O change [ Addition
NAME NAME -t ﬂ
STREET ADDRESS STREET ADDAESS ".“"-Q-B 2‘ 5?'0
CITY-ST-2P CITY-ST-2P
e Oom [ ANVITNER: 5]
NAME HAME E
STREET ADDRESS STREET ADORESS
CITY-ST-ZP eny-st-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and gccurate and that my signature shall 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 or trustee empowerad 10 exeGute this report as required by Chapter 808, Florida Statutes.

SIGNATU&E&(WW%V@MO(W _ 2~5-08& F7ASY b7 08F |

TATVE Oty Darytime Phora #




