2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000072922 . .
1. Entity Name \,,./

CLAYOMA 1|, LLC

Principal Place of Business Mailing Address ! Q
52071 NE 32 AVENUE 5201 NE 32 AVENUE AHA SSE T‘{:}I 3
FORT LAUDERDALE, FL 33308 LS FORT LAUDERDALE, FL 33308 US DA
T PSS T S 3 s OO0 AT
Ci3®cf Shevidan .
Suils, Apt. &, elc. Suite, Apl. &, elc.
B o e 01222008 REIN-LLC CR2E10% {1/07]
Sl {‘ ‘. 36 é’ (+o7)
City & Siate Cily & Slate 4, FEl Number Applied For
(/0(0 pf I (-.{ l'\h FL_ Nol Applicable
Zio Country 5 3 0?’\ v C°“L”;‘2 5. Cenificate of Stalus Desired [ Ei'ggq:‘i;’:;“"”a'
25 — .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PLOTKA, EVAN B Evan B Platha
7771 T OAKILLAND PARK B EVARD Street Address (P.O. Box Ni mberl N9l Acceplab) ¢
ATRII\_KIIE\?VE(S?T, SLGITE 140 ouL 210 MCW‘T' l'?l VES] TE\I pl’l ¥/ %)
SUNRISE, FL 33351 5‘_{_ ”—e’ 5 O | _
City ¢ Zip Code
Coral Springs FL | 2555 - 1%

8. The above named enlity submits this statement lor the purpese of changing its regisiered office or registered ager‘ﬂ, or both™in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. [vped O prinfed name a: regrstered agent 5ha Lile 1l (DchiD!e j INOTE: Registered Agent HQNatuie Hulied whan r¢insisling) A DATE
FILE NOW!!! FEE IS $277.50 In accordance with 5. 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 f MANAGERS 10, ‘ ADDITIONS JCHANGES
TILE MGRM O pelete TILE Change [ Addition
LEAVER MA T 3 l‘: g § g o
NAME ER, LOUO Nau }_; ET‘] JI ; :ﬂ_,ﬁ S j1ﬁ
STREET ADORESS | 5201 NE 32 AVENUE STREET ADDRESS 0173 c-=UELSE—-0E #2(7.5{
0Ty -51-21p FORT LAUDERDALE, FL 33308 CITY-51-21P
TITLE O pelete HTLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY-51-217
TITLE [ pelete TITLE {J Change [ Addiion
NAME - NAME - -
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
IITLE O pelete THLE [CJ Crange [ Acgilion
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-SI-ZIP EINQ‘ l 1A T

IR
TTLE . O pelete TITLE 4 I El\a t Na 2' [ Addition
NAME NAME 0 O
—
STREET ADCRESS STREET AQORESS 7

CITY-S1- 1P CIry-S1-21F
T R O belete YT [ change [ Adailion
NAME HAME . T

STREET ADDRESS STREET ADDRESS

CiTY - 5129 . CITY-51.21P

11. | hereby cerlity thal the information supplied wilh this filing does not qually lor the exemplions contained in Chapier 119, Florida Statuies. | further certity that thea information
indicated on this report is rue ang accurate and that my signalure shall have the same legal ellect as il made under oalh; 1hat | am a managing member or manager ot the
powased 10 execute this report as required by Chapter 608, Florida Slatules

.J'umr’H W TE

limiled liability company or trustee eg

SIGNATURE: AL

SIGKATUA| IJ TVPE PR PHI ED NX Deyiwne Phone §




