2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

" - SET
DOCUMENT # LOc000®95681 oi li!
1. Entity Name J N
CARDIFF LL.C 0
70F
BEC 18 Py 12y,

Princlpﬁ: Place of Business Mailing Address
3717 CARDIFF ROAD 3717 CARDIFF ROAD
CHEVY EHASE, MD 20815 CHEVY CHASE, MD 20815
TP S [ (W ECIRIA AT E

Suite, Apt. #. etc. Suite. Apt. #, etc. 11152007 REIN-LLC CRZE101 (1/07)

Cily & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O ?i'ggql_':‘:;ﬁ""al
” 6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

HAILE, SHAW & PFAFFENBERGER, P.A.
660 U.S. NO. 1, 3RD FLOOR Street Address (P.O. Box Nurnber is Not Acceptabls)

NORTH PALM BEACH, FL 33408

City FL ] Zip Code

&. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Ficrida, | am familiar with, and accept
the obligations pid

SIGNATURE ¥ L) 7
Sirmlule typed or prifited nama of registered ag nnd litla 1t igbticabie.
o
FILE NOWI!! FEE IS $150.00
Aftter January 1, 2008, Fee will be $200.00
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONSICHANGES
TITLE Managing Member T Delete TILE [ Cange [ Acdition
NAME NAME
STREET ADDRESS g?iffilgy g??guso QPPIEbY STREET ADDRESS
41 ardi 0a e, _ — e
CITY-5T-ZiP Chcv Chdbe ['iD 2’\81" Chy-S1-2IP 1 i ”—! 1 ] __l_ -[ i—!l 1l 1 _
T J ’ 2 O pelete TLE 111907 01043002 @erbfae], {7 Avdiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2iP
TITLE 7 Detete TITLE T crarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87200 CITY-§T-2P
THILE . [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST-71P
TITLE (O pelete TILE [ change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITy-ST- 2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 of the
limited liability companor the receiver or rusiee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ Authorized Pepresentative 14/ foz 3Tr-627-8400

SIGNATURE AND TYPEDKR PRIVW‘AME oF EOGNIN%ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data 4 Daytime Phone »

/



