" 2007 LIMITED LIABILITY COMPARY

REINSTATEMENT

DOCUMENT # L06000084874

1. Entity Name

MOM PARTNERS, L.L.C.

Principal Place of Business

16300 NORTHEAST 16TH AVENUE, SUITE 217
NORTH MIAMI BEACH, FL 33162

Mailing Address

16300 NORTHEAST 19TH AVENUE, SUITE 217
NORTH MIAMI BEACH, FL 33162

FILED

l6

fALLAHisSgEEP EL%E'E%

MRS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
— —
4¥393 p& 4 T (0353 ME Y
Sulte. Apt. # etc. Sulte, Apt. #. etc. 09192007 REIN-LLC CR2E101 (1/07)
City & Stale - . City & State | . — J L 4. FEI Number Applied For
-_— o
ot NiAny RN KL AL+ N p 1 ¢ bkt 2o-366125S Not Applicable
Sip, Country . Zio Country 5. Certilicate of Stalus Desired $5.00 Additional
(371-7(? 35174 ertificate of Status Desire d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

SERFATY, CHARLES 8 ESQ
4340 SHERIDAN STREET, SECOND FLOOR
HOLLYWOOD, FL 33021

HRCL CHEML»

Street Address {P.0O. Box Nurnber is Not Acceptable)

18393 NE 4™ o

City /VH 6‘))

FL I Zipgc%d??7

8. The above named entity submits this s:ate?r the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agaent. /

SIGNATURE Wbertor—

MPEL ChEren

\feg.L—v JS}' o]

SiMped of printad-aame-ofregrstered agent and title if appiicabls.

{NOTE: Registsred Agent signature required when renstating)

DATE

FILE NOW!I! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

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

R g

ADDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10.

TITLE MGR O pelete TITLE O chenge [ Aadition
HAME CHEMLA, MAEL NAME

STREET ADDAESS [ 1860 NORTHEAST 199TH STREET STREET ADDRESS

CIrY-51-21P NORTH MIAMI BEACH, FL 33179 CITY-ST-2P

TITLE [ oelete THLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS = A A e

CITY-8T-2IP CITY-5T-2IP FE RS IO L Ny W sl 0

T [ pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-27P

TITLE O Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREEY ADORESS STREET ADDRESS

CITY-ST-2P P N P, n H

3 O Delete 4484 E_hﬂl AN J[ ' U I D) Change  J Addiion
NAME NAME

STREET ADBHESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tr{e exemplions 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 oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered (o exe

SIGNATURE:

te this report as required by Chapter 608, Florida Statutes.

a(3417

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

Datg

Daytime Phona #




