2009 LIMITED LIABILITY COMPAN

REINSTATEMENT ' - .
DOCUMENT # 07000128028 '

1. Enlity Name

HAMEKA INVESTMENTS, LLC

FILED

2009APR 17 AM 9: 03

Principal Place of Bugingss Mailing Address :

350 EAST LAS OLAS BLVD. 350 EAST LAS OLAS BLYD. SECRE TAR‘{: gFHS_B%T‘B A

SUITE 1700 SUITE 1700 TALLAHASSEE. A

FORT LAUDERDALE, FL 33301 US FORT LAUDERDALE, FL 33301 US

e R S RS T T O UAAAACAR TSR MR
Suite, Apt. 4. elc suite. Apt ¥, elc. 03302009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

Not Applicable

& Country Zie Country 5. Certificate of Status Desired O gi'ggqlﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WURTENBERGER, KENNETH P
350 EAST LAS OLAS BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1700

FORT LAUDERDALE, FL 33301
s

1 // / y City FL J Zp Code

8. The above named entity sub 8 fipb changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

SIGNATURE 7 Lo
g (NOTE: Reglatered Agent signature required whan reinstating) DATE
Make check payqb_lé te -

FILE NOWII! FEE IS $377.50 ' Florida Departrient of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ palee TITLE [Jchange [ Additon
NAME ETTINGER, DAVID NAME
STREET ADDAESS | 7103 ENCINA LANE STREET ADDRESS
Ciiv-§1-2ie BOCA RATON, FLL 33433 Lry-st-2ip
TITLE MGRM O vekee TITLE [ change [ Adgition
NAME HAMEKA, CAROL NAME a~—y —*I r-l oY oo e, B . E

- o e E

STRECTADDRESS | 171 EL PUEBLO WAY STREET ADDARESS Dqﬁ%fﬁh}_ﬁ D3D__lijll_'4 ¥ 3%? cﬂ
or-sT2P | PALM BEACH, FL 33480 CITY-ST-2P U E 0
TME O pelete TMLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciy-S$1-2p
TITLE O pelete TILE ] Crange ([ Addinon
NAME HAME
STREET ADDRESS STREET ADDRESS Rﬁf’ .
CIY-5T.76 CiTY-5T-21P gre Ty ! I . ,5(:’ .«/'\M
TITLE O certe TIME CA AN : i (/{Ij cobage D,Annition
NAME NAME ! P -
STREFT ADDRESS STAEET ADDRESS -
CirY-S1- 7P CIry-51-2 /- v 1/ ¥l
e [J Delete TI7LE —L-t:VKD_guangH' iI\U\ﬂ/
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2IP CHY-8T-ZP

11. t hereby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on tHidzgporl is true and accurate and that my signature shall nave the same legal effect as if made under oath, thal | am a managing member or manager of the
hmited lizbilty comgany or tha raceiver or trustee empowered to executa this repart as required by Chapter 608, Florida Stalutes.

N~ 3/3&{/& ] i)-636-62 70

SIG :
SIGNATURE AND TYPED OR PRINTED NAME COF SIGNNG MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Dale Daytimea Prone ¥

o [avia é‘rrf/uad-/c"/ CYiawacere=




