2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #.1.06000122790 .
1. Enmy'Name i o ‘.F ' Lu E D
RADIANT ENTERPRISES LL.C '
2030CT -6 AM I0: 1,9
Pringipal Ptace of Business Mailing Address .=
4665 WEST ATLANTIC AVENUE 4665 WEST ATLANTIC AVENUE 1 SECRETARY OF STATE
DELRAY BEACH, FL: 33445  US DELRAY BEACH, FL 33445 LS ALLAHASSEE, FLORIDA
S KO AL
Sufte. Apt. ¥, ete. Suito. Apt. #. et. 09172009 REIN-LLC CR2E101 (1/07)
City & State Cilty & State 4. FEt Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg.ggqﬁ:j:éﬂonal
6. Names and Addreas of Current Raegistered Agent 7. Name and Address of New Registerad Agent
Name
DEREK A. SCHWARTZ, P.A.
2385 EXECUTIVE CENTER DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 190
BOCA RATON, FL 33431
City FL Zip Code

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

the obligations of regt m"‘“—-—-\ - . .
SIGNATURE — % BN Decek. 4 .S,:{lu,a !f‘:v;}-—z 4. } /25_/0 4

Signature, typed of orirtec name ol registered agent and Lt i 2pplicable. {NOTE: Agent g BATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOWIIl FEE 18 $277.50 liability company did not receive the prior natice. Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE O change [ Addition
NAME SPODAK, CRAIG NAME
STREET ADDRESS | 4665 WEST ATLANTIC AVENUE STREET ADDRESS
CiTY-5T-2IP DELRAY BEACH, FL 33445 Ciry-st-2p
TTLE 3 petere TILE [ change [ Acdition
e o 4001613590449
I~ - w = ol
ST A0RsS SR 0RSS 10/05/03--01070--016 ~ #4277.50
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2iIP
TTLE [ petete TMLE O crange  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS N ' STREET ADDRESS
CITY-57-2IP CITY-ST-21P (\
TiTE IN S' I A" l |ENFEEN(1 THLE ) Clcrange [ Aadition
NAME NAME / Ve
STREET ADDRESS STREET ADDAE:
- CITY-ST-21P CITY-ST-2IP ’ /\

11. | hereby certify that the infgrmation suppligd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | f rtnek certify that the information
1 incicated on this reporiA€ tjue and accyfalg and that my signature shall have the same legal effect as if made under oath; that | am a mangging member or manager of the
limited liability compady ofthe recaivegor tlustee empowered to execute this report as required by Chapter 808, Fiorida Stalutes.

Y1 [09  SB1. 498 0055

NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimeg Phone #




