2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000072923 .

1. Enlily Name

CLAYOMA I, LLC

-

Principal Piace of Business

5201 NE 32 AVENUE

FORT LAUDERDALE, FL 33308  US

Mailing Address

5201 NE 32 AVENUE

FORT LAUDERDALE, FL 33308 US

2. Principal Place of Business - No P.O. Box #

HRTN

3. Mailing Address

93649 Sheaicdun St

Suite, Apl. #, etc.

Suile, Apt. # elc.

TALL

FILE

= B

AT

SECRET;—“:}Y O—-
Y OF
ARASSEE 7 ghiy

IR

L 01222008 REIN-LLC CR2E101 {1/07)
Suite 350
City & State City & State » . 4, FEI Number Applied For
Coopey (iby, FL Not Applicable
Zip Counlry Zp T country " . $5.00 additional
T ..z’H L? 5 5. Ceriilicate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLOTKA, EVAN B

7771 WEST OAKLAND PARK BOULEVARD

ATRIUM WEST, SUITE 140
SUNRISE, FL 33351

"™ Evan B Plotha

Stree! Address (P.O. Box Number i

Not Acceptablg)

210 _Neorlth Inivers]

v Drive

SL»LH‘-P/ i@l

City

Coval 5prings

Zip Coda

FL | 25, -13%9

8. The above named eniily submils this slatement lor
iha obl:gations of regisiered agent.

SIGNATURE

its registered olfice or registered agent, or both, in

the Stale of Florida. | am familiar with, and accept

Signalure, typed of prnled name of tegistered agent anG L 1 apTwaDle-——"

(NOTE; Ragivtaeg Agent signature requirgc when reinsating)

DATE

FILE NOW!!! FEE IS $277.50

In accordance with 5. 607.193(2)(b), F.S., the limited
liabitity company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
TIiLE MGRM [ pelete TILE [T Change [ Addiion
Nakse LEAVER, LOUOMA T NAME E.“: I,__l i 1 E; = =25 :E;;.E

- S T o s WY
STAEET ADORESS | 5201 NE 32 AVENUE STREET &DGRESS i_|1,-".ﬁ1.r UB”""UIUjH"“UUH *’-*-C.‘?i . r;_’!ﬂ
Ciry-S1-2ip FORT LAUDERDALE, FL 33308 CITy-S1-2P
TITLE T Delele TITLE [Jchange [ Agdition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
CITY-51-2IP CITY.ST-ZIF
LE ] Delete s [ change [ Adoniion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIry-61-21P
TILE L Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS ey
CITY-S1-21F cnv-s:-zl?. ! =

ra ‘

TITLE 3 Delee 1ITLE [ Change [ Adcition
NAME NAME 07 "_O 8'
STREET ADDRESS STREET ADDRESS
Ciny-S1-2p CITY-S1-21IP
TILE 1 Detete Mg [T Change [ Addurion
NAME NAME
STREET ADDRESS STREZ | ADDRESS
CiTY-S1-21P CITY-§T-21P

11. | hereby cerlily that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florioa Siatwes. tHurlher cerily thal the inlormalion
indicated on this report is Irue and accurale ang that my signature shall have the same legal effect as il madte under oath; thai | am a managing member or manager of the

timited iiability company @ 1ecgiv trusieg epoymred to exacule this reporl as required by Chapler 608, Florida Siatules.
Judtred WHrITE
SIGNATURE: o J%///O"HCQUG Lya/ SHEF Fr¥cd j[zé /DS/
SIGNAT 1?7: %Muﬁﬂmm TUANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prong »
77 7

7




