"~ 2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000057700

1. Entity Name

4550 LANTANA LLC

Frincipal Place of Business

4550 LANTANA ROAD
LAKE WORTH, FL 33463

Mailing Address

4550 LANTANA ROAD
LAKE WORTH, FL 33463

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

901 Northpoint Pkwy
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Suite, Apt. #, elc, Suile, Apt. #, etc.

10212008 REIN-LLC

CRZE*01 (1/07)

Suite 200
City & Stale City & State 4. FEI Number v [Applied For
West Palm Beach, FL Mot Applicable
Zip Country Zip Country . i $5_00 Additional
. 33407 USA 5. Certificate of Status Dasired O Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GANS, HERMAN
4550 LANTANA RCAD
LAKE WORTH, FL 33463

Strateqic Realty Services, LLC

Street Address (P.Q. Box Number is Not Acceptable)

901 Northpoint Pkwy

Suite 200

City

Zip Cod
West Palm Beach FL | p3§df07

Fsteredholiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. - = /
SIGNATURE e /é 250, f
Agent sy whan r g / DATE
FILE NOWI! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oelete TILE O cChange  {J Addition
NAME GANS, HERMAN NAME
STREET ADDRESS | 4650 LANTANA ROAD STREET ADDRESS “—]:#-3 ___31‘5 4@' %ﬁ—.::l 1’;;:‘30 75
Y- ST-2IP LAKE WORTH, FL 33463 CTY-S1-2P
TILE O pelete TITLE [ Change  [J Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 petete i1t (O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si- 2P
TITLE ] pefete me [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CY-Si- 2P
TITLE O pelste TTLE [JChange  [J Addition
NAME ‘ NAME . .
STAEET ADDRESS STREET ADDRESS R E,INS I A I 'E:ME
GITY-$T-2IP CHTY-ST-2IP
TITE i : O delete e : Cchange [ Addition
NAME i NAME @@ g
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. { hereby certify that the information supplieg with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | further certity that the information

|nd|caied on this report is true and accurate and lhat m

SIGNATURE:

J lure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
35 3 d

by Chapter 0B, Florigda Statutes,

Y7

BIGNATURE AND TYPEB-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ﬁ

. Daylima Phone #

Datf




