- [

2008 LIMITED LIABILITY COMPA}¢/

REINSTATEMENT

DOCUMENT # L06000084080 -

1. Entity Name
PROFESSIONAL REAL ESTATE INSTITUTE, LLC

Principal Place of Business

10 PELICAN DRIVE’
FT. LAUDERDALE, FL 33301

Mailing Address
10 PELICAN DRIVE

FT. LAUDERDALE, FL 33301

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

1355 West Palmetto Park Road

3. Mailing Address

1355 West Palmetto Park Road

IR

Suite, Apt. #, etfc. Suite, Apt. #, etc.
#331

02272008 REIN-LLC

#331 CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Boca Raton, Florida Boca Raton, Florida 1.6-208 1070 Not Applicable
28486 GEr 33486 ,3 Y 5. Ceriificate of Status Desired [ Eeseg?q Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NOVATT JEFF M ESQ.

C/0 CHEFFY, PASSIDOMO, ET AL
825 FIFTH AVE. SOUTH, SUITE 201
NAPLES, FL 34102

Name
Novatt, Jeff s Esq. ) -

Street éﬁ

oi Ag
ilson

0. Bp Number
a55| omo,

" Fi‘éjll{ar)lson LLP

821 Fifth Avenue South, Suite 201

Haples,

FL | %455

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

the obligations of registered agent.

SIGNATURE

ﬂﬁﬁm A/o Va H— (,g;

of registarea agenl and ttie it applicable.

(NOTE:

J osE/

FILE NOW!!! FEE IS $377.50

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS{ CHANGES
TILE MGR 3 Delete TiLE MGR X Change [ Addition
HAME STEWART, TERRI NAME Stewart, Terri
STREET ADDRESS | 10 PELICAN DRIVE STREETADDRESS | 4355 West Palmetto Park Road, #331
Gry-st-2p FT. LAUDERDALE, FL 33301 Cry-s1-2P Boca Raton. Florida 33486
TITLE 7 Delete TILE O change ] Addition
NAME NAME - _ e
S0l 15‘5:1 =
STREET ADDRESS STRAEET ADDAESS 7T T/ R 3,: HIAT. 50
CIY-ST-ZP , CITY-ST. 2P D 1y B gubeJ B
TITLE O oelete TLE O thenge. [ pddition
NAME NAME e — - -
= I | I T Ty N ot |
_ STREET ADDRESS _ STREET ADDRESS U!'-}.:""_E'l*-r-’lljti-—l_:l]l Dﬁ iy E:i _:}\—_:{:l.}_ L
LTy -ST-2P City-§1-21P ’ . x A L
MLE {1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS Y
CITY-ST-21P CIry-§T-2P RE][NS II A ﬂ E,M E,Nrj[
TILE 1 Delete TITLE Change  [T] Addition
NAME HAME O
STREET ADDRESS STREET ADDRESS '7—“
CIY-$1-21 CITY-ST-2IP 0
ATLE Detete TTLE g Change Addition
O NAXAS 0 a
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

11. | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or

SIGNATURE.:

receiver or lrusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Wﬁrri Stewart, Manager

2. 12708 954-732-8878

SIGNATURE AMO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daw Dayrme Phong #




