2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L06000105368

1. Entity Name
REM FINANCIAL SERVICES, LLC

 FWED-
SECRETARY OF STATE
DIVISICN CF CORPORATIONS

070CT 10 PM 2: 4O

Principal Place of Business

8751 W. BROWARD BLVD.
SUITE 100
PLANTATION, FL 33322

Mailing Address

SUITE 100

8751 W. BROWARD BLVD.
PLANTATION, FL 33322

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

O ICRCH

Suite, Apt. #, etc. Suite, Apl. #, etc.

10052007 REIN-LLC CR2E101 (1/07)
City & State City & Slate 4. FEI Number _. _ Applied fFer
SN - 5 q (e l ot Applicable
Zip Couritry Zip Country . . $5.00 additional
5, Certilicate of Status Desired " Fee Required
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registered Agent
Name

ZWIEBEL, ERIC B

8751 W. BROWARD BLVD.
SUITE 100

PLANTATION, FL 33324"

Streel Address (P.C. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above named entfty submits this

the ohligations of r stﬁd agenl.

SIGNATURE

r Ihe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

0.y o

Signatura. typad or prin) nama of regisiered agent and hile if applicable

{NOTE: Registared Agent signatura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

" Make. check payahla to°,
Florida Department of Stale

TR

9. MANAGING MEMBERS [ MANAGERS 10. ADDiTIONS,’CHANGES

TILE MGR O Delete TLE D Change (] Addition
NAME ERIC B. ZWIEBEL, P.A. NAME :_'"-:

STREET ADDRESS | 8751 W. BROWARD BLVD. SUITE 100 STREET ADDRESS i Jﬂ" an
OTY-$T-21P PLANTATION, FL 33324 CITY-57-21p

TITLE MGR [ Delgte TILE O Change [ Addition
NAME MATHEW G. KRALUSE, P. A. NAME

STREET ADDRESS | B751 W. BROWARD BLVD. SUITE 100 STREET ADDRESS

GITY-ST-2IF PLANTATION, FL 33324 CITY-ST-2IP

TITLE MGR O Delete TILE [ Change [ Addition
NAME RONALD M. EMANUAL, P.A. NAME

STREET ADDRESS | 8751 W. BROWARD BLVD. SUITE 100 SIREET ADDRESS

CITY-51-21P PLANTATION, FL 33324 CIY-§1- 2P

me [ Delete 1LE C e s e gy ] Change Addilion
NAME NAME /'E* ,;3-_,&‘; i

STREET ADDRESS stneeT aoomess | id hhi -] !3 a Lié T

CITY-§T-2IP CITY-ST-2P

TTLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-S1-2P CITY-ST-ZIP

TLE ] Detete TMLE {7 thange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

11. | heraby certity that the information gupplied with thik filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity thal the mlormatlon
indicated on this report is trus and Accurate and thal my signatura shall have the sama legal effect as if made under cath; that | am a managing member or manager of the

limited {iability company or the recfiver or trustee el

/|

SIGNATURE:

wered {0 exacute this report as required by Chapter 608, Florida Stalutes.

SO GRCNZY - 2eeS

SIGNATURE AND TYPED GR PRINTEDWARME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daybme Phone ¥




