2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000092140

1. Enlity Name F ! L E D

EXTREME PROPERTY SOLUTIONS LLC

08HAY |4 PHIZ: 08

Principal Place of Business Mailing Address S FCRETARY OF § TArE

401 EAST LAS OLAS BLVD. 401 EAST LAS OLAS BLVD. ACQEE

SUITE 130-336 SUITE 130-336 TALLAHASSEE. FLORIDA

FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301

R PO VAR A AT
3301 NW 35% Way

Suite, Apt. #, efe. Suite, Apt. #, atc. 04302008 REIN-LLC CR2E101 (1/07)
. City & State ~ City & State 4. FEI Number Applied For
rowed Lmtld'&a\b \-\ 20-557 &\q"' Not Applicable
Ziéas o9 CDUNWUSP‘ Zip Country S. Certificate of Status Desired O Eese'ggu‘zf:;ﬁ‘ma'
6. Name and Address of Current Registered Agent A7 Name and Address of New Registared Agant
Name A

CORPORATE CREATIONS NETWORK, INC. . \{;;"—“-';W — M“"‘\?I

11380 PROSPER!ITY FARMS RCAD #221E e, 435 1F.0. Bax Nummber copgianie, ;

PALM BEACH GARDENS, FL 33410 B LW \'AP“:’

LA ® Fork Lauderdale.  FL [®%%249

8. The above named entify subhyits thi terment for tha purpose of changing its registered office or registered agant, or both, in the State of Figrida. | am familiar with, and accept

the obligations of ¢egi leredJa nj
SIGNATURE = \ﬁum&\' MF\MS H-20-0%
Signaturs, typed or printed name of registered agent end title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!II FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make chack payable to
liahility company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addilion
NAME ADAMS, VINCENT NAME _
STREET ADDRESS | 401 EAST LAS OLAS BLVD. STREET ADDRESS 2ol 2sl1ilizals
orv-s1-2¢ | FT. LAUDERDALE, FL 33301 ory-§1-2¢ 05/01/053~-01052--016  ##277. 50
TILE [ elete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TME O pelete TITLE ] Chan [ Addition
NAME NAME O E
STREET ADDRESS STREET ADDRESS O Z -
CITY-ST-2P CITY-§T-2P o HT:Nl L‘
3 [T Detete me s hN]ULJ.L N [ Change [ Addilion
R TAL
STREET ADDRESS R i T S5
CITY-ST-2P CITY-§1-219
TITLE O Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 7 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P CITY-S1-2P

11. # hersby certify that the information suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is tru and gecurdie and that my signature shall have the same legal effect as it made under vath; that | am a managing membar or manager of the
limited liability ccmpany or t

receyer stee empowerad 1o execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE: Vit Adams H-30-0% Qs Y- B0S- 2290,

SIGKATURE AND TYPED CR PRINTED mk OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Pnons »




