2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # LD7000122972

1. Entity Namae
SOUTH FLORIDA YACHT SERVICE, LLC

FILED
CINDV 26 AMIG: S5

Principal Place of Business Mailing Address SEC; NS Aj‘, ¥ OF

615 W 15THST. 615 W 15TH ST. TALLAHASSEE. !-L%f%EA

HIALEAH, FL 33010 MD HIALEAH, FL 33010 MD

T ST 100 AT
Suita, Apt. #, eic. Suite, Apt. #, etc. 11162008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

32-i1l93672 Not Applicabie

Zip Country Zip Country 8. Certificate of Status Desired a g:ggq:dtr:dm

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

AFRE, DAVID E
8914 NW 113 TERRACE
HIALEAH GARDENS, FL 33018

AMRE, DAWD  E

v

Street Address (P.0. Box Num‘er is Not Acceplable)
ISTH 1l

C}iy I Aj..'i"“'

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

FL | ZECodca'

the obligations of registered agent. /
SIGNATURE .2 7 ///4' 200K
Signasure, typed or printed Tegislered agent and ttis i epclicable. NOTE: Aget sigh whea 4 Bate
FILE NOWI!! FEE IS $138.75 tn accordance with s, 607.183(2)(b), F.S., the limited Make check payable to

After January 1, 2009, Fee will be $277.50

liability company did not receive the prior notice.

Florida Department of State

B MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TMLE MGRM [ Delate TLE [ Change [ Addition
RAME DAVID, AFRE E NAME — —

STHEET ADDRESS | 8814 NW 113 TERRACE STREET ADDRESS 9001 SE‘.-:% T3

omr-s-2f | HIALEAH GARDENS, FL. 33018 CITY-5T-2P 12/702/08--01011--1 ##158.75
TTLE 3 Detete TME EI Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2P CY-57-2P

TME [ pelate TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P {ITY-ST-2P

mE [ Detete TE [Xchange [ Addttion
NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST-ZP CTY-ST-2P A )

TiLE 73 Delete TMLE [ Change  [] Addition
MASMIE ]

STREET ADDRESS 4 N Srj{A‘l‘- MZNT

Ciy-5T-2P Rbﬁ CiTv- 1.2

TME {1 Detete me ~ CJcrange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P CITY-ST-2IP

11. 1 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 is true and accurate and that my signature shall have the same legal etfect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

///q/ & 560 227 Y2eS

SIGNATURE: ,
BIGNATURE AND TYPED OR % of

OR AUTHORIZED REPRESENTATIVE

Darytirm Phone &

-+



