2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000115024

1. Entity Name

LONGVIEW HOUSE, LLC

Principal Place of Business Mailing Address
% STEVEN L. DANIELS, ESQ. % STEVEN L. DANIELS, ESQ.
2424 NORTH FEDERAL HIGHWAY, SUITE 462 2424 NORTH FEDERAL HIGHWAY, SUITE 462
BOCA RATCN, FL 33431 BOCA RATON, FL 33431
> i S o T s il HIIIUI I II\lI | IIllHIIIH\II\IllN AR
1730 S. Federal Highway 1730 S. Federal Highway
Stsg“eé"é"j”' ete. S:L‘:e' ;g‘; ste 11162007  REIN-LLC CR2E101 (1/07)
Cily & Stale Ciiy & State 4. FEI Number Applied For
Delray Beach, Florida Delray Beach, Florida 20-8102970 Not Applicable
‘ G Zi G N ] i
3 32),'{383 {;léer 3 3433 U;X'“y 5. Certiticate of Status Desired O ge‘r;‘ggql‘;?::'onai
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIELS, STEVEN L ESQ. Steven L. Daniels, Esq. Arnstein & Tehr LLP
ARNSTEIN & LEHR LLP Slieet f\ddress P.0. Box Mumber is Not Acceptable)
2424 NORTH FEDERAL HIGHWAY, SUITE 462 515 N. Flagler Drive
BOCA RATON, FL 33431 6th Floor
Ci Zip Cod
thyst Palm Beach FL | Ip33201

8. The above named entity submits this slatement for the purpese of changing its regisiered office or registered agent. or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE /’@‘ ‘ e Danvers 1 \F‘} o l 0N

—

Signature, typed or n.Mme of reymstergd agen and Wig it ppphicatic, {NOTE: Registered Agent signature raquired when reinatating) DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete e (O change  [C] Adgition
NAME EFRON, SCOTT HAME =
STREET ADDRESS | BO75 VIA CRYSTALLE SIREET SCORESS Pt = ) —

55 1. VEAEAAT--01031--003  #w#150.00
CiTY-51-2IP DELRAY BEACH, FL 33484 CITy-ST-2IP
ITLE O Delete TLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CY-ST- 2P
TnE [ Delete TRLE (O change T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-57-2iP
TITLE O petete TITLE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP cm’-sw-fD TN I ) )

A% L —

TLE [ Delete e AL AR AL XA ‘"1 ‘ e 07 Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-21P cve-s51-2ip
TILE (3 oeleie TITLE 13 [ Change 7] Adtition
NAME HAME
STREET ADDRESS STREET ADDRESS |. \
CIry-51-21P CITy-Si-21p
11. | hereby certify thal the inlormation Supplled wilh ihis filing does nat qualiy for the exermphions contained in Chapter 119, Sta(utes I turther certify that the information

indicated on this reporl is true and, g hat my signature shali have th me legal ellect as if made under oath; A1 | am a managing gember or manager of the

limited tiahitity company or the refei rt as required by Chapter 608, Florida Slatules LQS“ )

empor o] exﬁ‘}e 1hig
. (N3 9a0
SIGNATURE: \ 0 S Exken 0/

SIGNATURE AND TYAE?OR PRINTED NAME OF SIGNING MANAGIN?‘EMBER MANAGER Yor AUTHORIZED REPRESENTATIVE Daytime Phone #




