o FHLED
2005 LIMITED LIABILITY COMPANY o SECRETAn S 6 o1
REINSTATEMENT SUSICT e T j‘m’;‘;T'(éuc
DOCUMENT # L98000001244 ' 05 Noy 2 i
1. Entity Name 2 ,&H IU ’3
330 WEST ASSOCIATES HIALEAH, L.L.C.
Principal Place of Business Mailing Address
15 MAPLE AVENUE 15 MAPLE AVENUE
MORRISTOWN, N} 07960 MORRISTOWN, NI 07960
|

2. Frincipal Place of Businass 3. Mailing Address mﬁlﬂ m ilm ilm mﬂ "m IHH "m !‘m NIN m Im" m ﬂﬂ

Suite, Apt. @, etc, Suite, Apt. #, etc. 11112005 REN-LLC CR2E101 (6/04)

City & Slate : City & State 4. FEI Number Appfled For

22-3641855 Not Applicabla
Zip Country o Country 5. Certificata of Status Dasired ] Eg'ggqﬂmm
8. Namoe and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
FAIRBANKS, RANDAL C i Odgms;P OC%;'? r'rz 201' 02 j; stem
217 PONTE VEDRA PARK DRIVE, SUITE 200 } W
PONTE VEDRA BEACH, FL 32082 s outh PTe" YeT8Ma_Road
™ Plantation FL [38%24

8. The above named enllty submils this stalement for ne purpose of changing its reglHARFRR M MEFRFred agent, or both, in the State of Florida. 1 am tamitiar with, and accept

the ubligations of ter ent.
L/) m%_ ASSISTANT SECRETARY i J’ 1% Ir 05

SIGNATURE
Sigats, typed o pritied name of regierad agent and e | cyblicatia, (HOTE: Regiatsred AGunt SSpaturs reguired wiven finelriing)
£ FILE NOWI! FEE IS $50.00_) in accordance with s. 807.183(2)(b), F.S., the limited
After Jantary 1, s Fee wl $100.00 liability company did not recetve the prior nofice.
Y

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ dotete me [ Change [ Addition
HAME 330 WEST HIALEAH, [NC, NAVE
STREET ADURESS | 15 MAPLE AVENUE SIREET ADDRESS
cry.s-ie | MORRISTOWN, NJ 07860 CATY-ST- 2P
e O3 Datate me ClChnge [ Addtion
NAME NAME R T T T o i R i) wenl oy e

e | - S dgAl e
STREET ADORESS STREET ADURESS 4 ‘E&;Eg‘;?_ﬁ; ;E‘.,'I:"" B e
ofv-sr-o arv-S5-1p /2370501034014
TIILe ] Getste WNE [ Change 1 Acditiar
NAME NANE AL i ¥ I e p e ] s
STREET AIDRESS STREET ADDRESS 110 e S I
oiry-St-2 ciry-57-ap =l-
TITLE O Dok mE [ Chenge ] Addilion
NANE NAME
STREET ADDAESS STREET ADDRESS
CIFY.ST-7IP CITY-5T-2P .
E [ Delte TWLE O cChange [ Addilion
NAME NOE
SIREET ADDRESS STREET AIQRESS
CIFy-S1- 2 cre-sT-ap
e 7 pelete TILE e .\‘."ﬁi: RS O Change [ Addilion
NAME MANE RIPETIANAN UHH i -.‘\l‘}rnr E

L. - 1 - MAAEN

STREET ADORESS STREET AOORESS bial J@ ELUUEDWT 2 —
CITY-5T-2P CITY-ST-2p WS

11. | heseby certify Ihat the infarmation supplied with this filing does not qualfy for the exemplion stated In Sactian 119.07(3)(), Fiotida Statutes. | further certlly that the information .
indicated an this report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a maneging meméer or manager of the

limited tabitiy comparg;éhe Bc)e.z-e; ;r ea 7«% %ez‘:t?'émp a8 1 ?WCW{WW atutes
SIGNATURE: : s Eﬂmf/ /f{g_f:f/of“ GR@W L7

St
JATURE AND TYPED OR PRINTED NAME OF SIGHING MANACING MEMBENR, I Daytime Fhone §
r4

.

, OR ALTHORIZED




