2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L06000056123

1. Entity Name
INVESTMENT ASSOCIATES, LLC

FILED

Principal Place of Businass Mailing Address NSt TARY O0F 50 4
3701 S. FLAGLER DRIVE 3701 S. FLAGLER DRIVE TAL cpg pi WALE
APT. B-303 APT. B-301 LAHASSEE, FLORIDA
WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405 N 2
T TR PO X e JERETEME RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 10132007  REIN-LLC CRIE101 (_”07)/
Cily & State City & State 4. FEl Number M Appliad For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gigeoq L‘::dt;ﬂ““m
6. Name and Address of Current Registerod Agent 7. Neme and Addreas of New Registered Agent
Name
KASPRZYK, GEORGE
3701 S. FLAGLER DRIVE Street Address (P.0. Box Number is Not Acceptable)
APT. B-301
WEST PALM BEACH, FL 33405
City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigriture, lyped o prnted name of registersd agent and bile if appkcatie. MOTE: Regh d Agent sigr when DATE
FILE NOWII FEE I3 $150.00 Make check payable to
Aftor January 4, 2008, Fee will ba $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
Mg MGR 3 Delete TITLE [ Change [T Addition
HAME KASPRZYK, GEORGE MAME R o L= ] ’—1
i i 3PS E oot g
STREET ADURESS | 3701 5. FLAGLER DRIVE STREET ADDRESS LA 0L a0, 00
crv-s-2P | WEST PALM BEACH, FL 33405 CITY-§7-2P e i
TITLE [ Detets Tme {J Change ] Addition
NAME MAME
STREET ADORESS STREEF ADDRESS
CTY-ST.21P CITY-SI-2P
TOLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS smmM? IN S N
oTy-57-2P omv- o TATEN 1t N T
TRLE O Detete TALE AE] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P Cny-s1-21P
TRLE O detete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmt-§T1-29 GITY-ST-ZIP
TILE 1 Delete TRLE [ change {7 Addition
HAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P

11. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stanutes, | further cettify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am a managing member or manager of the
limited Eability company or the receiver ar trustee empowered 10 execuls this report as required by Chapter 608, Florida Statutes,

SIGNATURE; X . /o //)7 /g_ z

TYPEDR OR NAME OF BIGHING [ ] AGER, OR AUTHORIZED REPRESENTATIVE ,




