2007 LIMITED LIABILITY COMPANY
" REINSTATEMENT

DOCUMENT # L06000065272

1. Entity Name

ANITA FORD COLLECTION, LLC

Principal Place of Business Mailing Address

6000 [SLAND BLVD., UNIT 2205 6000 ISLAND BLVD., UNIT 2205

AVENTURA, FL 33160 AVENTURA, FL 33160

TR P e IEEAAM AR R
Suite, Apt. #, eic. Suite, Apt. #, etc. 11162007  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number . Applied For

20513 371§ Not Applicable

Zip Couniry Zip Country 5. Cerlificate of Status Desired o - ?i'ggqlﬁf:(}“o”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

TRESCOTT, DRUCKER & VASALLO, P.L.
2605 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Name

Straet Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE
Signature, lyped of printed name ol registered agent and title it applicabie [NOTE: Registered Agenl signalure requinkd whan reinstating) CATE

FILE NOWIlI! FEE IS $50.00 In accordance with . 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $400.00 liability company did not receive the prior notlce Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O belets TITLE [ change  [] Addition
NAME FORD, ANITA NAME ] 1 ] ey s e e
STREET ADDRESS | 6000 ISLAND BLVD., UNIT 2205 STREET ADDRESS |:|1!:|_. EJ__i ”.U }___| It |R ++‘JU l
CHTY-ST-2IP AVENTURA, FL 331860 CITY-S1-2IP
TILE [ Delete TMLE [ change  [] Addition
NAME BAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TITLE 3 Detele TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE J Delele TLE T U ‘ [ Change [ Addilion
£ S TATEME
SIREET ADDRESS T‘NS A /l
CITY-5T-2IP
TITLE T Delete TE u [ Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P
TILE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP

11. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited 4Yability company or the receiver or trustaa empowared 1o execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q da 3@7/&_

Do 3/ 207 54l SS33

S5IGNATURE AND MEB‘D PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAWE Date Daytime Phone #




