2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

SECKE TARY OF s fadt
DOCUMENT # L06000099287 DIVISION OF CORFORATIONS
ity Name
HANS DERYK PHOTOGRAPHY LLC
O7NOY 16 PH 3:L9
Principal Place of Business Mailing Address
11150 CAMERON COURT, APT. 303 11150 CAMERON COURT, APT. 303
DAVIE, FL 33324 DAVIE, FL 33324
R T
Su1te Ap: goelff}ﬁf v 46/{4’@ /40/\' 8%“{- % o /\’u;ma R0 A 10032007 REIN-LLC CR2E101 {1/07)

ity & Stale City & State 4. FEI Number Appiied For

LIS , . f‘— 27 - 39‘/?{6’3 Not Applicable
3?%1_3 C;:;tryg 3253 18 Couym_rz-/z__ 5. Certificate of Status Desired a ?g‘gg“‘:ids"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address {P.O. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL | Zip Code

iefared office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

///-ﬂf/r//

8. The above named entity submits this st
the obligations of registered agen

ment for the pur|

SIGNATURE .
Signatura. lyped or printed name of regislered agent and fille 1t applicable. 2,’ (NOTE: Reglstersd Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Ca ”: ok
9. MANAGING MEMBERS / MANAGERS 10, —AOTIONG ] CHANGES
TITLE MGR O pelere TITLE AT change [ Addition
NAME DERYK, HANS NAME
STREET ADDRESS | 11150 CAMERON COURT, APT. 303 stReeT anoRess | Y7L SOV ORGHARG AD
onv-stak | DAVIE, FL 33324 owv-siar | DAVIT  FL 32328
TITLE ST [ pelele TIILE B Change [ Addition
NAME DERYK, HANS MAME 3 ) A ~
STREET ADDRESS | 11150 CAMERCN COURT, APT. 303 stheer aovess | ST X SeviHoyty OACHmd
omv-st-2p | DAVIE, FL 33324 CIY-$1-2F oAV Foo 332y
ML O Dette T [:] Change (] Addition
NAME NAME 1 ;.«.
STREET ADDRESS STREET ADDRESS IR ;*;q' j_,.. ).' 155,00
CITY-ST- 2iP CIY-57-7IP
TIMLE O oelere TILE Oc hange [ Addition
NAME NAME HRIH1121 744216
STREET ADDRESS STREET ADDRESS 11507 -Ji039-- j;]E; 123 g IR
CITY-51-21 CirY-Si-21P
TILE [ pelete TILE [] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-57-2P A
e O Deletz e ‘E& ?\ I_ )“L '" ang 0 adsition
NAME NAME i{,
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-§5-2P

11. [ hereby certify that the information supplied with this filing does not qualify tor the exemptions 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 lega! effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trusige empowered to g this report as rggeired by Chapier GOB, Florida Statutes.

o s /;%/ P d %J’-:J

SIGNATURE:

-

/&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING M. . OR AUTHORIZED REPRESENTATIVE ’ Date Dayhre Phone #

Py

<



