2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000072926 '\

1. Enlity Name

CLAYOMA IV, LLC

Fii
SECRETARY
mwsmn%'?ﬁ:

i

A.!?j};
08FEB-7 aMyp: 5,

Mailing Addrass
5201 NE 32 AVENUE

Principal Place of Business

5201 NE 32 AVENUE
FORT LAUDERDALE, FL 33308 US

FORT LAUDERDALE, FL 33308  US

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

264 Sheriddan Sf

O

Suite, Apt. #, elc. Suite, Apl, #, etc

. 01222008 REIN-LLC CR2E101 {1/07)
Sutbe, 35¢
City & Stale City & Siate . 4. FEI Number Applied For
Coepey (;(1' _FL PNt Applicatle
Zip Country Zip ! . " Count ¥ . . $5.00 Additional
3 3 O 2 LI (j5 5. Ceriificale of Staius Desired [ 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

Name

E\/q:’\ B P!th-a

Streat Aodress (P.O. Box Number is Not Acceplabie)

210 Navthh University Drives.

5&”’1&’/ 301 !

City

Covel Spvings FL [32.-%8%3733(1

8. The above named entity submits Inis stalement for the purpose ol changing its registered oitice or regisiered agen‘l‘ or bathin the Siate of Florida. | am familiar with, and accept
1he obligations of registered ageméffﬁ X

SIGNATURE

Signature, typed o¢ printed name of segisiered agent and IMETepETcable

(NOTE: Regisisred Agenl signafure required when reinstsling) DATE

FILE NOW!!! FEE IS $277.50

In accordance with 8. 607.193(2)(b}, F.S., the limited
liability company did not receive the prior natice.

Make check payable to
Florida Departiment of State

8. . MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM et TIILE . Change Agdilion
. O Detete l _"_'1 F_’_:'_, _:._,_1:_1:‘ 0 0

NAME LEAVER, LOUOMA T NAME k=T i r S -

STREET ADDRESS | 5201 NE 32 AVENUE STREET ADDRESS U1 3T/ 0R--01 038 Jﬂj 27T, 50

ciy-si-z2ip FORT LAUDERDALE, FL 33308 CITy-§1-2p

TITLE J Delele TiTLE [J Change [ Acdition

NAME NAME

STREE | ADDAESS STREET ADDRESS

CITY-§3-7IP CITY-51-21P

TITLE 7 Getete HTLE [ Change 3 Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2IP CiTY-51-21

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CIrY-51-21p

ILE O Delete TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIrY-51-21p

LT O3 Delete i " e O Change - [ Agdition

NAME KAME

STREET ADDRESS i STHEET ADDAESS

CITY-31-2IP CITY-§3-2IF

11. [ hereby certify that ihe information supplied with this liling does not quality for the exemplions containad in Chapter 119, Florida Siatutes. | further ceriily thal the information
indicaied on this report is trug and accurate and thal my signature shall have the same legal ellect as il made under oalh; that | am a managing member or manager of the

limited liability company

the reciiver of rusien e

SIGNATURE:

owered (o execute lhis repost as required by Chapler 608, Florioa Siatutes.

TJu i 74 WHr 7€
HeRug evp

SHE FF Ed I/u.ﬁ ®

NAGGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

Daytme Phone &




