2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L07000106749

1. Entity Name
2099 NW 141, LLC

Principal Place of Business

9420 SEA TURTLE LANE
PLANTATION, FL 33324

Mailing Address

9420 SEA TURTLE LANE
PLANTATION, FL 33324

W 7
£t

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

r[[["‘.

e

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

12292008 REIN-LLC CR2E101 (1/07)

L

City & State City & State 4. F5I Number [ Applied For
Q\ CP ,59_ é ' @ Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O ?iggq L'?dr:;ﬁona‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
HURTAK, DANIEL C _
8420 SEA TURTLE LANE Strest Address {P.0. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of ehanging its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligationg of regi_ster agent. —
SIGNATURE
Signature, typed or pr name of regwiersd agent ang 1 Apphcable.

L:/fadlo v’

{NOTE: R hh - when

FILE NOWTll FEE 18 $138.73

In accordance with s. 607.193(2)(b), F.8., the limited

Make check payabie to

After January 1, 2000, Fee will ba $277.50 liability company did not receive the prior notice. Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIME MGRM [ Delete Tme _S01z2941 <} E}cheb, O Adtiion
NAME HURTAK, DANIEL C NAME 01/05/03--01012—-00b  **{38. 75
STREET ADDRESS | 9420 SEA TURTLE LANE STREET ADDRESS

CITY-S1-21P PLANTATION, FL 33324 CITy-ST-2IP

TIME O pelete TINE [1 Change T Addition
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P GITY-57- 2P

TITLE [ Delete TTLE [l Change ] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Ty ST-2P LTy -§T-2P

TILE 1 Detete e O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P S H -AWKEQ CITY-5T-2P

THLE ~ [ Delete TITLE [JChange [ Addtion
KAME HAME

STREET ADDRESS JAN 14 2 009 STREET ADDRESS

CITY-$T-2P C - CITY-ST-2P : ’\,;} fals a!

THLE ';; E’J H v m dER {7 potete TITLE s 2 A EW o
NAME BAME @ -

STREET ADDRESS STREET ADDRESS OQ%)

CITY-S1-7P CITY-§1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }%"—"-'Q &

12070 %

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENFRATIVE

Date Daytima Phone &




