2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000092218
1. Entity Name
PARKVIEW HOUSE, LLC F
"LEp
S
Principal Place of Business Mailing Address Zﬁ[]] ,
2424 NORTH FEDERAL HWY STE 462 2424 NORTH FEDERAL HWY STE 462 AQ v /
BOCA RATON, FL 33431 BOCA RATON, FL 33431 EC
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ] ”“HIH |” ““ “‘mnm mm “ ‘m
1730 S. Federal Highway 1730 S. Federal Highway
Stst:“eﬁ%% #ete. Ss;"e';gg“' ate. 10192007  REIN-LLC CRZE101 (1/07)
City & Stale City & State 4. FEI Number Applied For
Delray Beach, Florida Delray Beach, Florida 20-5609228 Nol Aoplicable
Zip Courtry Zip Country , . $5.00 Additional
33483 USA 33483 USA 5. Ceruficate of Siatug Desired ] Foo Requireclim a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, STEVEN L ESQ Steven L. Daniels, Esq.
2424 NORTH FEDERAL HWY STE 4682 Sireet Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33431 515 N, Flagler Drive
6th Floor
“Y  West Palm Beach FL ! “P45%01

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. | am familiar with, and accept

the obligations of registere ent, ‘
SIGNATURE 2 g C N :A _Syeven W Oenels 10424\

Ttyped of panted name of regisiered ager @ tile £ applicatte, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Ftorida Department of State
9, MAMNAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ pefets TITLE _El nange (7] Addlian
—_: ) T -
NAME EFRON, SCOTT NAME rHl11113 rET
STREET ADDRESS | 6075 VIA CRYSTALLE STREET ADORESS 1 i,”L_'r LT - 14 —--"I_II AR 1 Li, 08
CITY-ST-2tP DELRAY BEACH, FL 33484 CITY - ST-2IF
IILE O pelete TITLE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- &P
THILE 3 petete TITLE [0 Change [ Addition
MAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
MILE O oeteta e (I Change  [] Adaion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O Delete TITLE [ Change [ ] Addilion
MAME MAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-2IP CITY-51-2P
TITLE [ Detere JITLE “ e BB [JCrange ] Addition
NAME NAME 4 80 el 0 B o
STREET ADDRESS SEREET ADDRESS mmz,mQ
CITY-$T-21P CIiY-S1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify lor the exemptions coniained 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 oatn; that | am a managing member or manager of the
Timited liability company or the receiver or trustece empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X &M < %/\—-—50:\\— = Y 4 5/7 32607 (49)em)-939a.

SIGNATURPAND TYFED OR PRINTED NAME OF SIGNIAZ MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayt.me Phong »




