2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DEEUMENT #L07000101391 - | 8 FILED
1. Entily Name - ¥
ETA GLOBAL ENTERPRISES, LLC 1 i
Z3WBOEC 31 PH 1:33

Principal Place of Busness Malling Address U\...Ln%{ VAR ol GiaJT
4800 LINTON BOULEVARD 4800 LINTON BOULEVARD TRLLARASSEE, FLOMBA
F107 F107
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
N T LG R T EMRAMER NI

Suite, Apt. #, elc. Suile. Apt. #, efc. 12012008 REIN-LLC CR2ZE101 (1/07)

City & State Cily & State 4, FEI Number Applied For

Not Applicablo
Zp Country Zip Country 5. Corlficats of Stalus Dosirad 0O ?i.ggqgfed;nona\
6. Name and Address of Current Registered Agent_  _ _ . | _ . _ _ . ____T..Name and Addrnss of New Ragistered Agent
Namg

TOBIN & REYES, P.A.
5355 TOWN CENTER ROAD Street Address {P.Q. Box Number is Not Acceptable)
SUITE 204

BOCA RATON, FL 33486

City FL | Zip Code

8. The above named entity submits ent for the purpose of changing its rogistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and acceapt

tng obiigations of regis

SIGNATURE B \3"\ o¥
Sgnare, typell or privted numy of regestered agent and litls I apolicable [NOTE. Raglutarsd Agani signature required when reinstating) DATE

FILE NOW!lIl FEE IS $138.75 In accordance with 5. 807.193(2)(b), F.$., the limited . Make check payable to
Aftor January 1, 2009, Fee wlill bo $277.50 liability company did not receive the prior notice. Florida Department of State *
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGR 7 Delete TILE O change [ Additian
NAME BEN-JOSEF, RONEN NAME Al 25
STREET ADDRESS | 4800 LINTON BOULEVARD STREET ADDRESS 1;.'. 'U‘d{. j_z,-g ] }_H
Ciry-5T-2IF DELRAY BEACH, FL 33445 CITY-31-21P
LE O peets TmE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-SI-2P CiTY-§7-2P
T 3 deiets TE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- ST-2IP
TITLE O Delete TITLE hange  [_] Addilion
w RIFEINSTATEMENT
STREET ADDRESS STRECT ADDRESS o 2’
CY-§7-2P CITY-§T-2P r #
TiLE O peleie TMLE [J change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-2IP
g [ Delete TIME [ crange [ Adeation
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F - cm-si-ze

on supplied with this filing doge-fict quality for the Wxemptions contained in Chapler 119, Florida Statutes. | further certfy that the mformation
ccurate and thal my sigefature shall have the sagne legal effect as if made undor oath; that | am a managing member or manager of the
er or lrustee empowtred to execute this report s required by Chapter 608, Flonda Statules.

o fuor S TR

AGER, OR AUTHO D REPRESENTATIVE Daytime Prong #

11, 1 hareby certify that the nfog
indicatlad on this report
hmiled habilty compaely or the recel

S'GNATL!MN \IRE-#175 TYPED OR PRINTED NAME OF STSRING MANAGING




