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2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000097839

g 3
k‘f-‘! 1
H fo—

i}

=,
.

s bl

e

1. Entity Name

STANLEY DAVID FERGUSCN LLC

Principa! Place of Business

1527 ALTON ROAD, SUITE 441
MIAMI BEACH, FL. 33139

Mailing Address

C/O MITCHELL S. POLANKSY, ESQ.
2665 S, BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

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

3. Mailing Address

Suite, Apl. #, elc.

NIRRT

WBFEB 20 PH 1: 25

SECRETARY 0f STATE
TALLAHASSEE, *LURI['.%A

AN

Suite, Apt. #, etc.

01152008 REIN-LLC

CR2E101 (1/07)

City & State City & State 4, FEI Number X|Appled For
Not Applicahle
Zi Count Zi iti
P uniy ® Country 5. Certfficate of Status Desired ~ []  99-00 Additionat
Fes Reaquired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

POLANSKY, MITCHELL S ESQ.
2665 SOUTH BAYSHORE DRIVE
SUITE 703

MIAME, FL 33133

Street Address (P.Q. Box Number is Not Acceptable)

/ / City FL I Zip Code
8. The above nemed entity submils this of changing Its registerad office or registared agent, or bolh, in the State of Florida, | am familiar with, and accept
the obligations of r;gls. re:
SIGNATURE 2/1 9/08
Slonah#. typea meﬁd name of rw aqfand it if aan?anle {NOTE: Registered Agent signatura required when reinstating} DATE

FILE NOWI! FEkIS $277.50

vi_ ] —

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

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

TLE MGR 3 pelete TITLE ()] Change ] Addition
NAME FERGUSON, STANLEY DAVID NAME T %! 9 011217

STREETADORESS | YSGUBOR FACH RUDRY CAERPHILLY STREET ADDRESS 242 H--000T--010 +,+‘:_J‘|"'i‘ .50
CITY-$1-21P CF 83 DDD UNITED KINGDOM, CITY-ST-2IP

MLE [J Detete TITLE {0 change  [J] Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-5T-21P CITY-ST-2IP

TiLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CIY-S1-2P

TILE O Dpetete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS smzmnnasss‘ %

CITY-§T-ZIP CITY-S3-2IP 'p e

TITLE O Delere TITLE [ Adition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Detete TITLE ] Change [ Aadition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /} CiTY-ST-ZP

11. | hereby certify that the information s
indicated on thig report is true and
limited liability company o4, tl'&ﬂec

SIGNATURE

rate and thal m

qread execute this report as required by CP'ﬁ?elrg%nFé?nda Siatites.

ed with this filing does not quality lor the exemptions contained in Chapter 119. Florida Statutes. | {urther certify that the information
g shall have the same legal effect as if made under oath; that | am a managing member or manager of the

(305) 858-99n0

S!GNA'I'URE AND TYPED

R PRINTED NAME OF S)GNIN ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylime Phona #




