2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FiLeL

008 NOV 12 PHIZ: 21

DOCUMENT #L06000111117

1. Entity Name

CHADMAR, L.L.C.

Principal Place of Business Mailing Address SECRETARY OF STATE
50 CENTRAL AVENUE P.0. BOX 45986 TALL AHASSEE,FLOR‘DA
SARASOTA, FL 34236 SARASOTA, FL 34230
e N A
i 4 o, @ axX ‘qu S/(:o
Suite, Apt. #, etc. Suite, Apt. #, etc. 11032008 REIN-LLC CR2E101 (1/07)
City & State ity & Slate . J 4. FE| Number Applied For
aSola F{o o d O 20-5885937 Not Applicable
“ip Country /}ZIT(JG O CC?”“?’A_ 5. Certificate of Status Desired O g‘g‘ggqlﬁ?:;‘ional
- 6. Name and Address of Current Raglstered Agent —- ——-7. Namea and Address of Now Reglisterad Agent—™"" —— "

Name

SAVARY, JOHNSON S JR.

1990 MAIN STREET, SUITE 700 Street Address (P.Q. Box Number is Not Acceplable)

SARASOTA, FL 34236

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Typed or printed name of registered agen! and title 1l epplicable. (NOTE: Registered Agent signature required when relnslating) DATE
FILE NOWI!I FEE IS $138.75 in accordance with 5. 607.193(2)(b), F 5., the limited © —— Make check payableto -
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
ME MGR [ Detete TILE O change [ Addition
NAME KAPLAN, MARVIN NAME E_":L":I “'l 1 - "F:::r_—_‘—rlq_q_w:.
STREET ADDRESS | P.O. BOX 46586 STREET ADDRESS 1171 ST 10T # #'i—.g,g e
omy-st-7P | SARASOTA, FL 34230 CITY-ST-2P R - FL.30. 12
TISLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE O pelete TmE o o _ O Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-21
TITLE {1 pelete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TIME O Delete TILE [ Change Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS ~ a3 R T
GiTY-S1-2P CITY- $T-2IF S EALT AR e A
. . . Lk
TLE O Delete TIILE : e SRR =T Ghange - <) Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cy-Si-2p

11. | hereby certify that the information suppligd with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurdie and that my signature shall have the same legal effect as if made under oath; thal | arp a managing member or manager of the
limited! liability compary or the receiverAr rystee empowered to ezpgcute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: jt[2/6 94758 Yoo

SIGNATURE AKD TYPED ON PRINTED NAME OF sugﬁms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I /Jam Daytime Phone #




