2008 LIMITED LIABILITY COMPANY

’ REINSTATEMENT APY
YT i i
DOCUMENT # L0O7000021460 'HbIDN 0F Cog ’"DS}:{%{E]HS
1. Enlity Name
3500 REALTY, LLC 08 Mgy 14 P 113
Principal Place of Business Mailing Address
3476 SW 15TH STREET 3476 SW 15TH STREET
DEERAELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
e S S RN IRAR F MDA
Sulte. Apt. # etc. Suite, Apt. &, etc. 11132008  REIN-LLC CR2ZE101 (1/07)
City & State City & State 4, FEl Number Applied For
Mot Applicable
Zip Country Zp Country 5. Certilicate of Status Desired [ figgq 3?:;“0"3'

6. Name and Address of Current Registered Agent __71.-Mame and Addruss of Now-Registered Agent— ——

Name

GELLER, HOWARD

4400 WEST SAMPLE ROAD, SUITE 236 Street Address (P.0. Box Numbaer is Not Acceptabte)

COCONUT CREEK, FL 33073

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, 1yped o printed name ol repisiared agent and itle it applicable. {NOTE: Reglstarad Agenl signaturs requirad when rainatating) DATE
FILE NOW!I! FEE IS $238.75 Make check payable to
After January 1, 2008, Fee will be $377.50 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

TME MGR O Detete TILE [ Change [ Addition

NAME ARNOLD, SUZANNE NAME SOl 3TS9ERsSS

STREETADORESS | 3476 SW 15TH STREET STREET ADDRESS = = -

Grv-5i-2p | DEERFIELD BEACH, FL 33442 cmy-sT-2p 1141wy :' al 1 O50--004  #238.75

TITLE MGR [ Delete TILE [ Change (] Addition

HAME WISNER, CAREN NAME

STREET ADDRESS | 3476 SW 15TH STREET STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH, FL 33442 CITY-ST-2IP

TME MGR O Delete TITLE I Change [ Addition

NAME RENNISON, TINA I . . ) _ e - :
~ STREET ADDRESS | 3476 SW 15TH STREET STREET ADDRESS

CITY-ST-2IP DEERFIELD BEACH, FL, 33442 CIy-57-2P

TITLE [ Delete THLE ["] change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2IP

TiIE [ pelea TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITE [ Delete TITLE O change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS R EI NST ATEM ENT D 8

CoTY-ST-2IP CITY-5T-2P *

does not qualify tor the exemptions gontained in Chapter 119, Florida Statutes. | furlher certify that the information
d thaf myfsignature shall have the same legal eftect as Iif made under oath, that | am a managing member or manager of the
limited tiability company or the récei ee erhpgverad ta éxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATVE Date Daytme Phone #




