2008 LIMITED LIABILITY CGMPANY
REINSTATEMENT

DOCUMENT #L07000051589

1. Entity Nams
TWO TREES WELLINGTON, LLC

Principal Place of Business

9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI, FL 33156

Mailing Address

9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI, FL 33156

2. Principal Place of Business - No P.C. Bax # 3. Mailing Address ”"Hml“ |||” ’"“ II”’ Il”l ||[H Ilml”” nll”“l”l”l 'I’m H”lll
Suite, Ap1. #, elc,

Suite, Apt. #, eic.

11062008 REIN-LLC CRZE101 (1/07)
City & Stale Cily & Slate 4. FEI Number Applied For
2[,' — O |'T5 W (27 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired__ [ _ .Egtggqﬁ?gdm“"al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name

UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD., SUITE 508 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 331586

-

City

F L Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent, or beth, in the State of Florida, | am familiar with, and accept
the abligations of regisierad agent.

SIGNATLURE

Signatue. yped of Drinted name of registered ageni and Ltla il appkicabie

{NQOTE: Registersd Agant signature required when reinstating)

DATE
FILE NOW!! FEE IS $138.75 In accordance with 5. 607.193(2)(b), F.5., the limited Make check payable to
After January 1, 2009, Fee will bo $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
YILE MGR 3 veete UNE I 4 g _ l&tarms O Additien
! ) -
NAME WALENTAS, DAVID NAME 11 "I;—}'nﬁé} '}ﬁ' EL’ 1— L"‘E . .‘-;.,:,
STREET ADDRESS | C/O 45 MAIN STREET STREET ADDRESS ! - D105 7010 #1338, 75
CITY-S1-2IP BROOKLYN, NY 11201 CITY-ST-2IP
WILE O Delete THLE [J Change [ Addilion
HAME NANE —
STREET ADDRESS STREET ADDRESS J.r':_g{_al %
CITY-S5-2P CmY-$T-2IP it 5 =
TmLE [ Delete TITLE o % CPolinge 13 Adcition
NAME NAME ::E,':‘; - ==
STREET ADDRESS STREET ADORESS mg — E
CIry-S1-2P CITY-37-2P r‘-ﬂ.{_ L s
e ) Delete THLE A 2 0 [“lChange [ Addilion
NAME RAME 'r‘__" o
STREET ADDRESS STREET ADDRESS m.:; ]
-§I- _§1- s
CATY-SF- 2P CIfY-57-2P s} ~o
TITLE O Dzlete TILE ;-".‘ * 0 [crnge [J Addiion
NAME NAME
STREET ADDRESS RI EINSTAT’EMENT g 0 D g STREET ADDRESS
CITY-ST-2P cIy-si-ap
TITLE 7 pDelete TIME [ Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS .
GITY-$1-2P / Iy-s1-21p
11. t hareby cenify that the informatia supplied

indicated on this raport is truefang accurat
{imited liability company or the

liling does nat quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information

signalure shall have the same lagal effect as il made under path; that | am a managing member or manager of the
ere cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

1| ooy
BIGNATURE M# T\"FED OR PRIN{ED NAE%_OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v
b

Y Dayhme Phono #




