-t

2008 LIMITED LIABILITY COMPANY '
REINSTATEMENT FILED

DOCUMENT # LO6000072921

1. Entity Name

CLAYOMA |, LLC

08FEB-7 PH 3: 5
[SECRETARY OF STATE" -

Principal Place of Business Mailing Address ALLAHASSEE FLORIDA

5201 NE 32 AVENUE 5201 NE 32 AVENUE
FORT (AUDERDALE, FL 33308  US FORT LAUDERDALE, FL 33308 US
O S W R TC AR A
. 1264 Shesidan S,
Sulte. Apt. &, e1c. Sgi??‘ﬁ“/ egg . 01222008 REIN-LLC CR2E101 (1/07)
City & State City & State C . FL 4. FE} Number Applied For
Ceoper LA Naol Appiicable
- ; T o
op Country 21%3 O z‘_l sz;ig 5. Cerlilicate of Staius Desired [} ?i‘ggqg?:;‘f"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLOTKA, EVAN B Evew 6 P lothia
7771 W. CAKLAND PARK BOULEVARD Siraet Address (P.O. Box Number}s Not Acgeptablejn 4 .
ATRIUM WEST, SUITE 140 Zto Neorth aiversi 15\,/ Drives
SUNRISE, FL 33351 §uL't l'@ 50 ,
Cily 4 Zip Coda
Covdl Springs FL | %557 739

8. The above named entity submils this stalement for the purposa of changing its registered oflice or registered agent, or both, in the Stale of Florida. | am familiar with, and sccept
the obligations of registered agent.

SIGNATURE

Signature, Ivped or printec name of 1egisiered agent and “"“\42"‘_"‘;‘"'1/ (NOTE: Reglatered Agent signature required when relnstating) DATE
FILE NOW!! FEE IS $277.50 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State

9, MANAGING MEMBERS/ MANAGERS 10. ADDRITIONS / CHANGES
TITLE MGRM £ pelete TITLE o __ Ocrange [ Acdilion
NAME LEAVER, LOUOMA T Name 41101 1 65529 =44
STREET ADDAESS | 5201 NE 32 AVENUE STREET ADDAESS 01731 A0E3—-01033--005  =%277.50
CITy-Si-2ip FORT LAUDERDALE, FL 33308 CITY-S1-7IP
TLE O pelete e [T Change [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S7-21P CHTY-S1-71P
1ILE ] petere TTLE [ change  [J Addition
NAME™ = - HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢IfY-5l-2i
THLE T Detere TITE [ Crange ] Adaition
NAME RAME
STREET ADDAESS STREET ADDRESS
OY-ST- 7P CITY-§1-2IP /
THLE 7 oelete TNLE {J thange ] Addilion
HAME NAME =
SIREEF ADDAESS | STREET ADDRESS
CIFY-ST-2IP CITY-51-21P ﬂ/( -
TILE : ]"7 r e 4 M - “ - O change (] Adeilion
HAME R i Al ﬁiw IWLEN I -
SIREET ADDRESS STREET ADDRESS
City-ST- 2P £IY. 51219

11. | heraby certiy that the information supplied with this filing does not qualify lor the exemplions conained in Chapler 119, Florida Stalutes. | funther certily Lhal the informalion
indicated on this report is Irue and accurate and that my signalure shall have the same legal eflect as if made under oath; that | am a managing member or manager ol the
limited hability cornpanyor the recejver or Inysyeerempowered 10 execule ihis repert as required by Chapter 608, Florida Statutes.

23 FudiTH WHeTe
ANCRUE YN  SHEFFI£L Y

SIGHATTA 4 A TES STGHING BANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cale Dayime Phone #




