2008 LIMITED LIABILITY COMPANY
" REINSTATEMENT

FILED

0BDEC3I PH.2: (1

DOCUMENT #L07000048819

1. Enlity Name

SRD FLORIDA, LLC

SECRETARY OF STATI

Principal Place of Business Mailing Address '{ALL AHASSEE' FL R A

1001 NORTH U.S. HIGHWAY ONE, SUITE 402 1001 NORTH U.S. HIGHWAY ONE, SUITE 402 oA,

JUPITER, FL 33477 JUPITER, FL 33477 - S
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City & Stale City & Stat o 4. FEI Number Applieg For
T\)f‘)]iu ) ?‘/ J{\')ﬂ;i'(f.i 2% :’)b - Bn "! ‘n\.q D Not Applicable
’Zépzq_T .-) C\;);r};‘y —é% L:’]’] Ci)umﬁ 5. Certificate of Status Desired O Eesa'gg‘ﬁ?:d"i""m

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GY CORPORATE SERVICES, INC. . Eﬁ\mﬂ} _ E{}i No _ :
777 SOUTH FLAGLER DRIVE, SUITE 500 EAST Iregt Addregs (P.O. Number is Not Acceptaple
WEST PALM BEACH, FL 33401 ESU0 T SETAGSET B
Cit 7
“Caavtr. FL | 984wy

8. Tne ahove named eniity submits this statement for the purpose of changing its regisiered office or Hgislerad agent. or both. in the State of Florida. | am familiar with. and accept

Ihe obligations of ragistered
g o= Sonn_ A L(‘o_ /a/ag T{ o0&

SIGNATURE

ature. typed or prinfed name of regrstered agent and tile f apphcable {NOTE: d Agent sigt whan a
FILE NOWII! FEE IS $138.78 In accordance with s. 607.193(2)(b}, F.S ., the limited ’ Make check payabie to
After January 1, 2009, Fee will ba $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS | K3 ADDITIONS/CHANGES
TLE MGRM O eete Jul: e [JChenge [ Addition
NAME AIELLO, JOHN NAME SN 1 b 3 L R P
STRLT ADDAESS | 1001 NORTH U.S. HIGHWAY ONE, SUITE 402 STREE] ADDRESS 124310801 073=-003  #%153.70
CiTY-$1-2P JUPITER, FL 33477 CiTY-§1-2IP
TILE MGRM 1 Delete T [T change ] Adduon
NAME BARKETT, DREW M NAME
STREET ADDRESS | 1004 NORTH U.S. HIGHWAY ONE, SUITE 402 STREET ADDRESS
Ciry-57-2IP JUPITER, FL 33477 CITY-5T-71P
TITLE [ pelete TILE [ change . [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GIrY-si-2IP Ciry-8T- 2P
TNLE O cerese 1L [ Change [ Addition
NAME NAME
STAET ADDRESS SIREET ADDRESS
iy -§1- 2P CY-§1-2P
TriLE 1 Delele e DA Change [ Addition
NAME . - TE ]EN |
STREET ADDRESS RE]LN S]A SIREET ADDRESS
CIY-S1-21P - n CiTY-51-2P
e Ooewe e Ol Chenge [ Assiion
NaME NAME
STRELT ADDRESS STREET ADDRESS
CIrY-si-2p CIry-57-2P

11. 1 nereby certify that the information supplied with this filing does not qualily for the exemptions conlained in Chapler 119, Florida Statules | further cenify thal the information
ndicatad on this report is true and accurate and that my signature shail have the same legal eflect as if made under oath: that | am a managing member or manager of the
limited liabikty company or the receiver or frustee em to execute this repo icag! by Chapter 608, Florida Statutes.

SIGNATURE: qu ,‘x ﬁﬁlﬂg;’_ﬁq
BIGNATURE TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I ba‘lB Daytime =13




