PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

%ol FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L 0% 000w 834,y

1. Limsted Liability Company's Name

SYA of Vero Beach, LLC

CR2E041 {1111)
2. Pnnapal Offico Addross - No P O Box § 3. Maling Office Address
956 Surf Lane 956 Surf Lane 4. SwteCountry of Formation
Suite Apt#, wte. Sute, Apt 8, st Flcn‘da
Orgarzed or Quai
> Yobobancsnrass. 08/31/2009
Cay & Stale Crty & Siate oried For
6. FEINumber i
Vero Beach Vero Beach 273164157 Py pe—
Cauntry Zip Country 7. $5.010 famnonal B terutoed
United States| 32963 United States| CERTACATE of sTATUS DESIRED( -] RMIPSHINEIINE TP

Name 2nd Addroes of Current Regisierod Agent

Samuel A, Block

[~ Sircet KaFass [P0 Box Number s Nol Aecepiabia)

1555 Indian River Bivd '
" SGTE, AR ¥ ER

I E-mail Address:

sgreene@blocklaw.org

[Tty ) - Siaie
Vero Beach FL

Zip Codé
32960 (To be used for future annual report notices)

e
S, I, being appointed the registerod agent ut the apove nomed kmited kabity company, am faméikar with and accept the d:ngatm of Chapter 668, F.S5.

Signaturs of
Registered Agont M é) W oate 12110113

REGISTERED AGENT MUST 5IGN

10. Names and Sirest sddresses of Managing Mamber s/danagers

__!_rf' . “"‘W‘W_“N:"‘“;'GL Maringors ] Moo Warmaet! Manaigec Cay ! State / Zip
MeRM Yane Zana 956 Surf Lane Vero Beach, Fi 32963

_

17, | cartify thal 1 m manoaging mesmber/maneger or lhe iver Or trustes ampy d 1o execte this application a3 provided fov in Chapler 608, F.§ 1 furiher corirfy that when filtng
this resnatatemed appiication the raason fopdissol nas heen eliminaied, the limited Eabdty company name satsfics the requirements of section 808 406, F S., and that et
1968 owed by lho limitad Liabuty comgany Have boga paid The information indicalod an this apglication (a Inue and accursts, and My Sgratme shat have the same lagal aftect as
i maoe under oath | am aware Ihat fdise oﬂ Bubimited 11 3 document to tha Department of Sigte constitutes a thirs degree fdony as provided for in 8 B17 156, F.8.

Signature of Managing .
Member/Manager Cato Lil) s Daytime Phone # ( 312) 332N 3
Typed or prntad narme of signing Managing NLmb | Manager e e e —— e e

I

F L




