2009 LIMITED LIABILITY COMPANY
" REINSTATEMENT

DOCUMENT # L07000072713 - "y
1. Entity Name r ‘ L- E D
OKB THEODOROQU LLC
2009 JUN -2 PHI2: 24
Principal Place of Business Mailing Address
£ Y OF STATE
5061 NW 2ND AVE, STE. 308 5961 NW 2ND AVE, STE. 308 SECRETAR
BOCA RATON, FL 33487 . BOCA RATON, FL 33487 TALL AHASSEE. FLORIDA
E R o S| AL 0 D
Sule. Apt. 4. ete. Sulte. Apt. , otc. 05262008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FE1 Number Appiied For
Not Applicable
ze Country 2 Country 5. Cartlficate of Status Desired ﬁ Eg'ggl:;f:(;“"“al

§. Name and Address of Current Ragistared Agant . T. Name and Address of New Registerad Agent

Name
WIECZOREK-THEODOROU, ANIELA
5961 NW 2ND AVE, STE. 308 Strest Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33487

City FL Zip Code

8. Tha ahgve named antity submits this statement for tha purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registereq agent
SIGNATURE f e, W AniEiqg  WigCLeREW - THEDD 9RO J 5/1r%/09
sired when 7 oA 7 v

ewmdammdmo!rmuawwmmdmm (NOTE: Ragl d Agent

Make check payabls to

FILE NOW!!! FEE IS $377.50 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
ME MGR [ telete e Ol change T Addition
NAME THEODOROU, ANTHONY L NAME 10015 2  ree 1411
STAEFT ADDRESS | 5881 NW 2ND AVE, STE. 308 STREET ADDRESS EA3NS-~01006--012  #%382.50
CITY- §T-71P BOCA RATON, FL 33487 CIY-§1-7IP
TME 3 pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-ZIP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CIY-ST-2IP CITY-$T-21P
TITLE O Deiete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2tF . .
e [ Delete me Tt TR IR i gutﬁ ) diion
NAVE NAE it tt..;:adﬂg ;Hg ﬂmaﬂfm ‘g ..
STREET ADDRESS STREET ADDRESS ¥ (i
CITY-S7-2IP CHTY-ST-71P /\i Nt 2’ f‘)q
e O velete me / ’ \_EA Cogafe 1] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2r

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowsred 1o exacuts this report as raquired by Chapter 608, Flarida Statutes.

SIGNATURE: dv/{«]/ Y. Thpodlone 52%/09  (3e5)924-471



