2008 LIMITED LIABRITY COMPANY

REINSTATEMENT

DOCUMENT # L06000083431 o e

1. Entity Nama I LE D

RENEE LLC.

03 NOV IS P I 37

Principal Place of Business Mailing Address N Vf‘,{_“i ARY Of STATE

2300 NW 81 TERR. 2300 NW 817 TERR, TAL Al i;’\rr,if‘:l [-L_C'Rr}f.

SUNRISE, FL 33322 US SUNRISE, FL 33322 US

TS R[S A RO
Suite, Apl, #, etc. Suite, Apt. #, elc. 10282008 REIN-LLC CR2E101 (1/07)
Cily & Siate City & Siate 4. FEl Number Applied For

20-5432293 Not Applicable

Zie Country Ze Country 5. Ceriificate of Staius Desited [ Eg-ggﬁfg;w“a'

__B, Namme and Adcdress of Current Registared Agent

7. Nam2 and Address of New Registered Agent

WILLIAMSON, RENEE
2300 NW 81 TERR~ + -- — R Strect Addrese {P.O. Box Numbar is Not Accsplabls) - - _

SUNRISE, FL 33322

Nama

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oilice or ragistered agent, or both, in tha State of Florida. 1 am familiar with, and accept

ihe obligations of registered agenl.

SIGNATURE
Signature, Iypeo or printed name of registerad agent and btla i spplicatie. INOTE: Ragistered Agent vignature required when ralnstating) DATE

FILE NOW!!! FEE IS $138.75 In accordance with . 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Delete IIMLE [ change  [J Addilion
NAME WILLIAMSON, RENEE NANE SOg1=z3v494272
STREET ADDRESS | 2300 NW 81 TERR. STAEET ADDRESS 189/30-08--01 []4?--}] 13 ;HI 8. 75
CITY-ST-21P SUNRISE, FL 33322 CITY-51-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TLE O petere TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP . IT¥, 51-2P%, ]
Mme T A’ ! 'E i @A [crafe [ Acdiion
HAME RE NAME
STREET ADDRESS STREET ADDRESS O O -g [ {
CITY-ST-2IP CY-S1-2P VLF/ l
TIRE [ Detete TILE Change [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-ST-2P
TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | heraby cartify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ¢f the
limited liability company or the receiver or trusteg empowered 10 exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #

l/ LO - O

TEL -ty 2 S



