2008 LIMITED LIABILITY COMPANY

REINSTATEMENT z e
DOCUMERNT # L07000064399
1. Entity Name 08 NOV _L§ ﬂH 8: UI
WEST CAKLAND PARK LLC
:\;.uh- Gt . ’__""::‘;”E‘
UAHAESEE FLORIDA
Principal Place of Business Mailing Address TAL
4900 WEST OAKLAND PARK BLVD 4900 WEST OAKLAND PARK BLVD
102 102
FORT LAUDERDALE, FL 33313 FORT LAUDERDALE, FL, 33313
e T B R R
!5”{‘8'_’; #, etc. Suite, Apt. #, etc. 10272008  REIN-LLC CR2E101 (107)
; City & Stale s \‘0 = Ci[y&astale % 4. FEI Number n_tApplied For
‘ P 'y [ !fs | 3 3 -\ = Not Applicable
%%\ 5 rg(uniry Z'é 33.\ % Cauntry A 5. Certificate of Status Desired O $5.00 Additional
JUOACT> LS ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
ROTH, ALVINN .
4390 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptabla)
208
FORT LAUDERDALE, FL 33308
City Zip Code
FL

8. The above named entity submits this stal
the obligations gf registered agent.

for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept

\D\ZQ‘CK

SIGNATUR
d or prinfed name ol tegisiec-agemrantTe || apphcable (NOTE: Registerad Agent signature requirad when rinstating) DATE
FILE NOW!!! FEE IS $138.75 In agcardance with s. 607.183(2)(b), F.$., the limited Make check payable to

After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
8. MANAGING MEMBERS  MANAGERS 10. ADDITIONS { CHANGES
THLE MGR [ pelete TITLE [ Change [ Addition
NAME SETHI, MUKESH NAME

T ADON I P — —
smEEST . :Ess 4900 WESLOAKLAND PARK BLVD ;HEET ADDAESS S0 1 - —‘- CESLas
ClvST7P | FORT LAUDERDALE, FL 99913 14/02/08=-01043--(123 _ss120 70
TITLE [ Oelete e {Jchange  [J Addition
NAME NAME
STREET ADDRESS stE
CITY-$T-2P el I A l E M I /\
TITLE O Delele HTLE T Orfdige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IF
TILE T Delete THLE ' O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CHY-ST-2P o~ ‘S
TITLE [ oelete TILE L b ‘:,L-l—- 3 Change [ Addition
HAME MAME
STREET ADDRESS STREET ADORESS 0\, - 5 2“[]8
CITY-sT-2IP CiTY-$1-2Ip N
TILE [ cetee 1TLE R [ Change [ Addition
NAME NAE XAM \ E
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
11. | hereby certify that the informaticn supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. t further certily that the informalion

indicated on this raport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: . A 673&05.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥




