2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000119683

1. Entity Name .
EMBLEM REPRESENTATIVE LLC :

FiLED

7003 HAY 12 AM1I: 15

Principal Place of Business Malling Addrass . AT E
6400 CONGRESS AVE 5400 CONGRESS AVE SECRETARY OF SBRID N
STE 1050 STE 1050 TALUAHASSEE.FL
BOCA RATON, FL 33487 BOCA RATON, FL 33487
T b RN TRV KRR A
15 Wast Mecordarialm £l 2 15_West Ale roades Pulu Lood)
Suite. Apt. #. efc. Suite, Apt. ¥, etc. 05062009 REIN-LLC CRZE101 (1/07)
ity & St ity & Stat 4. FEl Number Applied For
ca gm*‘br\ FL @OUL bct bon  FL 2~ 14953109 Not Appiicable
Zip | Country Zip ntry " N $5.00 Addttional
3 3 \_i é L U S #l’ % 3 \_l 3 ')_ &uL- 8. Cenificate of Status Desired 0 Fee Required "
8. Name and Addrass of Currant Registered Agent 7. Nams and Address of New Rogistered Agant
Name R
ANGELL CORPORATE SERVICES, INC. Michael MeNeal
1 NCLEMATIS ST Street Address (P.0, Box Number is Not Acceptable)
STE 400
W PALM BEACH, FL 33401 ’a15 W{g‘{' A‘lC\({miﬁ'n" PGL[M 2@&4)
Gi Zi _
" Roca Laten FL | 54322

8. The above named entity submits this staternent for the purpose of changing its registered offi registered aqgent, or,both, in the State of Fiotida. | am familiar with, and accept
the obligations of registejed agent: ) ( X ! ﬁw r\dge ie ch ‘j“‘_ lqﬁff\l
3 I I f - I R : .
SIGNATURE WM Jf\i.\ff\ C'\ ; LV\ «W.’{J PapLige s §/7, 200(}
Signanre, Typed (= prried rarme of regrelenid agent and e § appicable. TNOTE: Ragisterad Agert sighaturs required when reinetating) VBATE
! rd ith 8. 607.193(2)(b), F.S., the fimited Make check payable to
FILE NOWNI FEE IS $277.50 Ii:‘al;ﬁ?mmggr‘; t:lids not receiv('e)t(he) prior not?og.m Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
i 0 Detete TE Michael MWl “ O Change  [GKddition
NALE NAME Maacae~
STREET ADGRESS smezaoress | A1 & Wiest Alexeadsr Pals Loud
OTY-§T-20P oSt | Rocg Putga, Fu 233932 -
me [ Delete THLE M SQF—& ClChange  [Kddition
NAME HaME c Ada - :
STREET ADDRESS STREET ADDRESS -3%56‘_*‘-.‘11,\0 ga::b«s Elw:o, S»"-lt foa
Y St-af st | Rete Fafen, Fr 3343 2 .
TOLE 1 Delete TME Hane e [ Change [ Addiion
g e Toan—Bobek CJoknson Costrals, 1nc)
SFREET ADDRESS STREET ADDRESS SO"}E-H\U‘"\ an S"‘ }»\q%
CITY-ST-2P CY-ST-28 | MG v roly UéI !':'ilv{ Oi
Tme [ Delete me ’ [l cChange [} Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-ST-ZF
TLE 3 Delse TITLE (] Crange [ Addition
NAME NAME - —— —
rdl S5 7E3517F
P s 05/11/03--01033--018  ##277.50
TIFLE ’ ;5" a,l'i_*,'i;f."'fﬁ“ & v )-Detete 12 27w o ot ! [ change [ Addition
b e .
- Fﬁmiw Y] \ %}ﬁ N
Gry-s1-2P CITY-ST-2P G*L S 5{’3“07

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report i3 true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered (o executs this report as required by Chapter 808, Florida Statutes. Cf-

S , ) o SG1Y
sionature: Miluaed (1 1A L—f\?j\,ﬁ Michael A, M‘-Nfzf';lu SPJagey >41-5052

SIGRATURE AND TYPED OR MUNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATVE Daytime Phons 3




