2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
07 SEP 26 PH 2:35

DOCUMENT #L06000083107
EI—ElnAn;\!hN;ReRTNERS LLC

SEUst iy 1 i

FALLANHASSEE, FLORIDA

Mailing Address

10862 CANYON BAY LANE

Principal Place of Business

10862 CANYON BAY LANE

BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 US
ite, Apt. #, elc. ite, Apt. #, etc.
Suiie. Apl. #, elc Suite. Apt. #. etc 09172007  REIN-LLC CR2E101 (1/07)
Cily & State City & State 4, FEI Number Applied For
0 - 5 ‘-/ G5 (3 2, Not Applicable
Zip Country Ze Couniry 5. Certilicate of Status Desired [} $5.00 A,C‘dm“"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEFTON, HOWARD C

Street Address (P.O. Box Number is Not Acceptable)

10862 CANYON BAY LANE

BOYNTON BEACH, FL 33437

City

FL | Zip Code

—

tity submits this emeny lor th

gistered agent,

pese of changing ils registered olfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

8. The ahove na
the obligat

SIGNATURE

E&ignatire, typed or ornted namews:}eyﬂ}lm a]d e v apprdibie (NGTE: Registerad Agant signature required when reinsiating) DATE

&

Make check payable to

FiLE NOWI1 FEE IS $50.00
Atfter January 1, 2008, Fee will be $100.00

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

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS j CHANGES

TITLE MGRM ] Gelete TITLE [ Change  [[] Addition
HAME SEFTON, BETH NAME ST RN RE ot

SIREET ADDRESS | 10862 CANYON BAY LANE SIRELT ADDRESS NPT yRuE
CITY-S1-2P BOYNTON BEACH, FL 33437 CITY-§7- 4P

TITLE [ pelere Tnie [ change (] Addilion
NAME NAKE

STREET ADDRESS SIRELT ADDRESS

CIY-S1-2IP CIFY-ST-2IP

TITLE O Detete TIMLE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SI- 2P Y SI-0P

TILE O pelte e [ Change  [[] Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

ary-§i-ap CIrY-S1-2F

TILE [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-SI1-2P e -

T [ Deteie me i INSEAI R th iua‘nge O Adtition
NAME NAME

STRELT ADDRESS SIREE] ADDRESS

CIY-ST-21P CITY-51-2IP

11. | hereby certify that the informalion supplied with this filing does not qualily {or the exemplions contained in Chapler 119, Florida Statules. | further cerlify that the information
indicated on this report is lrue and accurate and that my signature shall have Ihe same legal ellect as if made under cath; thal | am a managing member or manager of (he
limited liability company or ihe receiver ¢r lrusleg empowerad {0 execute Lhis report as required by Chapter 608, Florida Staiutes.

SIGNATURE;

Sodi Lot

SIGNAYURg AND TYPED OR IPRlNTED NAMF&F SIGNING ‘“ANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

?;4/741

Layinne Prone k




