. a,

2008 LIMITED LIAEILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000057701

1. Entity Name

LAKEWORTH LLC

Principal Place of Business

6651 LAKE WORTH ROAD
LAKE WORTH, FL 33467

Mailing Address

6651 LAKE WORTH ROAD
LAKE WORTH, FL 33467

2. Principal Place of Business - No P.O. Box # 3. Malling Address

901 Northpoint Pkwy

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

10212008 REIN-LLC CR2E131 (1/07)

Suite 200
City & Stale City & State 4. FEI Number W/ [Applied For
West Palm Beach, FL Not Applicable
Zip Country Zip Couritry " . $5.00 Additional
33407 USA 5. Certificate of Status Desired O Feo Requirod

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GANS, HERMAN
6651 LAKE WORTH ROAD
LAKE WORTH, FL 33467

Strategic Realty Services, LLC

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

901 Northpoint Pkwy

Suite 200

“Y " \West Palm Beach FL | CEYTir,

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

L/ g/ z

(NOTE: Reglstered Agent signsturs required when reinstating) DATE

FILE NOW!!! FEE IS $238.75
After January 1, 2009, Fea will be $377.50

Make check payable to
Florida Departmaent of State

9. MANAGING MEMBERS /MANAGERS 10.

ADDITIONS / CHANGES
TITLE MGRM [ oelete TILE O Change [ Addition
NAME GANS, HERMAN NAME L”:":l 1 3 L"? "g
STREET ADDRESS | 6651 LAKE WORTH ROAD STREET ADDRESS 1073070 -1 4--——|—le ¥oa0, Th
CITy-57-2IP LAKE WORTH, FL 33467 GTY-ST-71P -
TITLE 1 oslete TLE O Change [ Addition
RAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1- 2P
TinE [ Detete mE O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-§7- 2P
TITLE 3 oelete TLE O cChange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-20P
TITLE O netete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS REINST ATEMENT
CITY-ST-7P CITY-St- 2P
i3 . O Detete me ; 23 08/ O hange 3 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CHY-57-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatm sngnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the recgiver or juated D y Chapter 608, Fiorida Statutes.

SIGNATURE: / ég/f

SIGNATURE AND TYPED OR PRINTED NAME oF‘sTﬁdm‘E-uANAGmG MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE odie

Daytime Phone ¥




