2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L07000121141  * T
1. Entity Name A TN
NAN CONWAY, LLC
09 JAN -8 AM 8:0h
Principal Place of Business Mailing Address < _ ’ e ™ E'\I[_
2440 APPALOOSA TRAIL 2440 APPALOOSA TRAIL TALL &HASS D FLORIDA
WELLINGTON, FL 33414 WELLINGTON, FL 33414 ’
T ST W IRCRIEAE AR
Suite. Apt. #. elc. Sule. Apt. #. elc. 12122008 REIN-LLC CR2E104 (1/07).
City & State City & State 4. FEI Number Applied For
Not Applicable
Zie Country Zp Country 5. Certficate of Status Desired O 25'00 Additional
. ‘ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

DOCRAKIAN, DANIEL £SQ
825 NORTH FLAGLER DRIVE 9TH FL Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing s registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept

the coligations of egistereg agent. C -~ /
SIGNATURE MUj.‘ “Ah‘"‘“—s- /2//? a8

Signatura, typad or printed name of ragaterad agent and title | applicable (NCTE: Reglstarad Agent signature required whan rainstating) " patd
FILE NOWI!! FEE IS $138.75 In accordance with s. 607.193(2)(b). F.S., the limited Make check payable to

r January 1, 2009, Foo will be $277.50 liability company did not receive the prior notice, Fiorida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TTLE MGRM O Delete TITLE [0 change [ Addulion
NAME CONWAY, CONAN NAME TOOl 295395 =7
STREET ADDRESS | 2440 APPALOOSA TRAIL STREET ADDRESS A A09--0107 7008 #1250, 75
CITY-ST-2IP WELLINGTON, FLL 33414 CITY-5T- 2P
TITLE O pelete k113 [Jchange ] Addition
NAME NAME , N
STREET ADDRESS STAEET ADDREB\EINS I A I EME I ﬁ) g
CITY-57-2IP CITY-ST-21P
TITLE O oelee TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-ZP CITY-51-2P
TITLE J Detete TITLE ] [ change  [3J Addition
NAME HAME ﬂ SFB F} [... REA

I v "

STREFT ADDRESS STREET ADDRESS | Prax = L -
CITY-ST-2IP CITY-ST-ZiP
TTLE 3 Delzte T JAN = Y Y O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS BOopde ;’i el X
CITY-ST-2IP CITY-ST- 2P E Ni S I
TIMLE O pelete TITLE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS

T-2IP - CITY-ST-2P

herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. i further certify that the information
ndicated on this report is true 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 labilty company or the receiver or trustee empowered (o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Q—— /73/20'%& 4/ 307494

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAEING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dare " Daytime Phora #




