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REINSTATEMENT

DOCUMENT # L07000048803° !

1. Entry Name

SRD CHICAGOLAND, LLC

‘ SECR,
Principal Place of Business Mailing Address TALLAgATAngEO?E A{DEA

1001 NORTH U.S. HIGHWAY ONE, SUITE 402 1001 NORTH LS. HIGHWAY ONE, SUITE 402 4
JUPITER, FL 33477 JUPITER, FL 33477 - .
R L L AR A
/001 A VY &\Mi. O /20/ A US ‘uv’\: Ot
vite, Apt. #. etc, uite, Apt. #, ot¢.
! N 12122 -
o "L ,-“O &1 \-L -0 008 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEI Number Appled Far

TL)[‘)I\ L FL Z'S\\(‘h"\-lf= T Not Applicable

2ip ¥ Counry 2ip Country i y $5.00 Acdiional

2247 " SR ‘ggq ._)._) U)H §. Cenicate of Status Desired a e Requiredmona

8. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agant
Nam

GY CORPORATE SERVICES, INC. o Ad\e

777 SOUTH FLAGLER DRIVE, SUITE 500 EAST Stras} Address (P O. °§-NU"T"E is 2101_ 03318 }

WEST PALM BEACH, FL 33401 __lﬁf_r‘b $E oSk e

Cﬂy’ Zip
’\'af.\\a\-\-(._ FL I “%yuy

8. The abova named entity submi westatement for th pose of changing 1ts registered office or regi&e:ed agent, or bath, in the State of Florida 1 am {amiliar with. and accept
the obligations of regist: a .
SIGNATURE \30\’“’ \ A-'J.\o 466/34]/ D&
I WATE

/§»gna(u|e Typea o printad nama of registered agant and tide if apphcable. {NOTE: Regl Agant signat Qi when r

FILE NOWI! FEE IS $138.75 In accordance with s. 807.193(2)(b), F.S., the limited Make check payabie to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10, ADDITIONSICHANGES‘
THIE MGR 2] Detete THLE [ change [ Addition
NAME BARKETT, DREW W NAME r_‘::'lj Il 1 B -'-ii-l—l [y 1 D —

—a | ) il '. - X

STREET ADGRESS | 1001 NORTH U.5. HIGHWAY ONE, SUITE 402 STREET ADDRESS 1253180 El?.::'--!J?.E 3}_3{1:33_ 75
CIrY-53-2IP JUPITER, FL 33477 CIrY-5T-2P
TIE 1 delzte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY -5T-2IP
TILE O oetete TILE [Clchange 3 Addilion
NAME NAME
SIRLET ADDRESS SIRELT ADDRESS
CIFY-SI-2P CITY-51-7iP
TITLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TilLE - - [ petere THLE [J Crange [ Agaition
~ .REINSTATEMENT |
STREET ADDRESS STREET ADDRESS
CITY - S1-2IP K CITY-ST-2P
THLE O Detate TILE O change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

11. | heraby certify that the information supphed with ths filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the infarmation
ndicalad on this repor s lrue and accurata and that my signature shall have the same legal eftect as f made under oath; thal | am a managing member or manager of 1he
limited liability company or Lhe receiver or trustea cwered 1o axecuts ths rep required by Chapler 608, Florida Statutes.

Ib/aq 0¥ S\ 43- 7Y

L3

N
D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

SIGNATURE:

SIGNATU




