2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # 06000054001
1C.g]!“:Itla".")Noan?le%lVESTMIENTS ASSQOCIATES, LLC

070CT 19 PH 2:06
SECRETARY OF STATE

Principal Place of Businass

37017 S. FLAGLER DRIVE, APT. B-301
WEST PALM BEACH, FL 33405

Mailing Addrass

3701 S. FLAGLER DRIVE, APT. B-301
WEST PALM BEACH, FL 33405

TAILAHASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN KA G R

Suite, Apt. #, etc. Suita, Apt. 4, etc.

a

10132007 REIN-LLC CR2E101 (1/07)°
City & State City & State 4. FEI Number VT Applied For
Not Applicable
Zip Country Zip Country " . $5.00 additional
8. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Ragjistersd Agent 7. Name and Address of Hew Registored Agent
Name

KASPRZYK, GEORGE
3701 S. FLAGLER DRIVE, APT. B-301
WEST PALM BEACH, FL 33405

Street Address (P.O. Box Number is Not Acceptable)

City 2Zip Code

FL |

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

the obiigations of registered agent.

SIGNATURE
Signetute. Typad or printed name of regriterad agent and thie if appicable. (NOTE: Ragh Agant sign L when DATE
FILE NOWTIl PEE 13 $150.00 Make check paysble to
After January 1, 2008, Fee wili be $200.00 Florida Departmant of State
. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 3 pelae TIMLE Change ] Addition
NAME KASPRZYK, GEORGE NAKE T
STREET ADORESS | 3701 S. FLAGLER DRIVE, APT. B-301 STREET ADDRESS #5150, 00
oTY-ST-2P WEST PALM BEACH, FL 33405 CITY-ST-2P
THLE 3 pelete TLE Ol Change [ Additin
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-5T-2P
TALE [J oelete TME [ Change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oAY-ST-2P CTY-5T-2P
TITLE O Detts TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1- ¢ CITY-ST-2P /‘
TmEe ] Detete TIMLE ( [ Charge [ Addition
NAME NAME -
STREET ADDRESS ST A2 B MhN [
oTY-8T-2P ey msi}ﬂ!\ kk Y
e JAANN O Change (1 Adion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

11, | heraby certfy that the information supptied with this filing doas not qualify for the exemptions contained 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 sffect as if made under path; that | am a managing member or manager of the

limited liability company of the receiver or trustee empowered to execute this repol

s required by Chapter 608, Florida Stetutes.

SIGNATURE M 4 , 2/
BIGHA’ AND TYPED

TURE OR PRIGIED NAKE OF E1GNING MAN,

Daytime Phone #




