™. 2008 LIMITED LIABILITY COMPANY
" REINSTATEMENT

.

DOCUMENT # L06000099288

1. Entity Name

BLAU PROPERTY LLC

Principal Place of Business Mailing Address

2506 N.W. 63RD LANE 2506 N.W. 63RD LANE

BOCA RATON, FI. 33496-2006 BOCA RATON, FL 33496-2006
3. Mailing Ad-ress H"“IH I”I

R

2. Principal Ptace of Business - No P.C. Box #
4
Suile, Apl. #. elc. } I{'le. Apl. #, elc.
e L~ M YAV Suie. n 11062008 REIN-LLC CR2E101 (1/07)
P
City & Staie City & State 4, FEI Number Applied For
20-5682456 1ol Applicable

zZi i

Zip Country P Couniry 5. Certificate of Staius Desired (] $5.00 Additional

Fee Required
- — ~——7. Name and Address of New Reglstored Agent 3 oo

—” 6. Name and Address of Current Registered Agent - - -—- -
e o e &

Streel Address (P.O. Box Numbar is Not Acceplable)

CORPORATION SERVICE COMPANY

1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

City FL ‘ Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations eof registersd gew M -
[NOTE: Registered Agent signature resulred when reinstating) DATE

SIGNATURE
Sﬁnatuu_ rypad or printed name of regizlsred agem and tille if applicabia.

FILE NOW!!! FEE IS $238.75 Make check payable to
Florida Department of State

After January 1, 2009, Fee will be $377.50
9, MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM ] Delete THLE [ thange [ Acdition
NAME BLAU, RONALD M NAME — g g g
' i =22 i I
STREET ADDRESS | 2506 N.W. 63RD LANE STREET ADORESS i i‘f':v "‘,qj‘-é}_f-ﬁ}ji%_‘_‘ré%d ,}»%3 75
Ciry-§1-2IP BOCA RATON, FL 334862006 CITY-ST- 2P fel - e L0 |
TMLE MGRM [ Detete TMLE O Change [0 Addition
NAME BLAU, HENRIE W NAME
STREET ADDRESS | 2506 N.W. 63RD LANE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 334962006 ) Civy-5T-2P
TILE O petete TILE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS 3‘;!
CITY-ST-2IP CITY-S1-2IP 5
T e
T3
Tme O oelete L w2 S5 Dchge [ Addon
NAME NAME b w254 (2-‘%‘ “*n
STREET ADDRESS STREET ADDRESS UJ:;' ==
CITY- ST 2IP CITY - ST- 280 ,t_.g 23N e
TALE [ Detete TIMLE l:"'! C:'\‘ - Change  [] Addition
NAME NAME ™ -O
STREET ADDRESS STREET ADDRESS g w @
CITY-§T-2P OrTY-§T-21P oS oy
TILE 3 Dglete me ' gﬁ'{ o) 1 Change [ Addition
we o FTVCTUTEMENT Q003 [ ~
STREFT ADDRESS e STREET ADDRESS
ciry-s1-2IP CITY-ST-2P
11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify that tha information

indicaled on this report is rue and accurale and thal my signature shall have the same legal effect as if made under oath: that | am a managing mamber or manager of the
limited liability company or 1he receiver or trustee empowered o execute this reporl as required by Chapter 608, Florida Siatutes.

L We 5% Udo®

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

p < O Ao NE
Pru. crcond ol Bunp L




