2008 LIMITED LIAEBILITY COMPANY
REINSTATEMENT - SESR AR{ or STATE

o f
DIVISION OF CORPORATIONS

DOCUMENT # L06000063521
1. Entity Name .
S. F. INVESTMENT GROUP, LLC 08FEB29 PM L: 36
Principal Place of Business Maiting Address
6970 MARGATE BLVD : 6910 MARGATE BLVD
MARGATE, FL 33063 US MARGATE, FL 33063 US
L WA AN A
(050 Cova . ‘ i .
Suite, Apt, #, elc.' 03 Suite, Apt, HII%B 02212008 REIN-LLC CRIE101 (1,,07)/
City & State City & State 4. FEI Number #]{ Applied For
éwa | Sprv r&; FL COLAL SPﬂlN@.Sd FL Not Apphicabic
ze wiry e ounlty ificate of Status Desired O $5.00 Additional
_330(95 - US ) 350‘05 N 5. Cenllca of  Desi — Fee Requigd— — - .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name .
ROBERT J. DORN, P.A. GREGE Pl GeER
7815 WEST COMMERCIAL BLVD Street Addrass {P.0. Box Numbar is Not Acceptable)
TAMARAC, FL 33351
2650 Coral ﬂcﬂgg DE. #123
— City, Code
//_7 "CoRAL SPRINES FL | 435

ameant for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida, | am familiar wuh and accept

CLEC & PELLEL. 2)2slog

8. Thea above nameg.entity spfmi
the obligationsdl regisiefe
SIGNATURE,

( )Afpedorptmad name of regislered agent and title if applicable, (NOTE: Registerad Agant $ignature required when relnstating} DATE
A
Nl o cam e e e
FILE NOWI! FEEIS $277. 50" In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
el e e ot liability company did not receive the prior notice. Florida Department of State

g, MANAGING MEMBERS/MANAGERS / 10. ADDITIONS /CHANGES
TLE MGRM & Delete TLE &2m [ Change Addition
NAME TARAS, LEWIS HAME 2e66 GeLbER 02 X
STReE! ADDRESS | 6910 MARGATE BLVD smiezr ioovss | 20 50 CoRAL RINGE PR . 1
orv-s1-ZP | MARGATE, FL 33063 y CITY-5T-2P oﬁm.‘oﬂzwgs L 32065
e MGR et THLE neEM O crange W Adiion
NAME TARAS, BARBARA ) NAME ANDEEW Aem
STREET ADDRESS | 6910 MARGATE BLVD STREETADDRESS [ gp & 0 € 2.4 . RIOGE DR, #1103
CITY-5T-2IP MARGATE, FL 33063 CITY-ST-21p (_‘ORAL 5Pﬂll\3€;5 ; FL X DCpS
1ME ) [ pelete me v 1 : , E]p nge DAnmtlon
STREET ADDRESS STREET ADORESS 2 '-d 03- U -‘- dRE
cITY-5T-2IP CITY-ST-2IP
e O celete FITLE ,_+ 0 Cll L}g 6 q‘ S(é q OiCrangs [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS o~ J
CITY-§7-2IP CITY-S1-2IP O[ ’ ] ’ ’C"K— OIO Ll'd?" DU)S" -2 00.8
TILE ] Delate TTE [ Changs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
o128 : sy PINQTATENMEBENT
TN \ O oekte e INEZEINO LA AIVRESE Y A 1 agition
NAME NAME
STREET ADDRESS STREET AUDRESS w/ 0 Ol‘? _O
CirY-51-2P CiTY-ST-2P \ N \

11. | hersby certify that the information supplied with this filing does not qualily for the exemplions contained in Chaptar 119, Florida Statutes.  further certify that the mi&:&q&}l
indicated on this report is true and accurate and shall have the same legal afisct as if made under oalh that | am a managing member or manager of the
limited liability company or the receiveg '2d 10 e)ecuts this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GRECE ARG 2/asfoy  1sY.325.7377

SIGNATURE ANG TYPED OR PRINTED NMEW MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




