2005 LIMITED LIABILITY COMPANY

REINSTATEMENT -

DOCUMENT # 198000001455

1. Entity Name :

DEJA VIEW, L.L.C.

Principal Place of Business

137 SEABREEZE AVENUE

Mailing Address
137 SEABREEZE AVENUE

DELRAY BEACH, FL 33483

DELRAY BEACH, FL 33483

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

R

102005 REIN-LLC CR2E101 (6/04)
City & State City & Siate 4. FEI Number Applied For
65-0856690 Not Applicabte
Zip Courntry Zip Country $5.00 Additional

5. Certificate of Status Desired x

Fea Required

6. Name and Address of Current Registered Agent

BENNETT, DEBORAH E
137 SEABREEZE AVENUE
DELRAY BEACH, FL 33483

Name

7. Nama and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of registered aganl and title il applicable,

NOTE: Reg Agent sig: quired when ral "

DATE

FILE NOWI!! FEE IS $50.00
After January 1, 2006, Fee will be $100.00

_ In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete THILE [J Change [ Addition
MAME BENNETT, JOHN C HAME

STREETADDRESS | 137 SEABREEZE AVENUE STREET ADDAESS

CITY-$T-2P DELRAY BEACH, FL 33483 CITY-ST-2IP

TITLE MGRM 3 Delete TITLE O Change [T Addition
RAME BENNETT, DEBORAH E NAME

SIREET ADORESS | 137 SEABREEZE AVENUE STREET ADDRESS DOoD0EDE23 740

onv-stzP | DELRAY BEACH, FL 33483 CITY-ST- 7P 101470501 0859—-015  #%55.00

TITLE MGRM 2 Delete TITLE [ Change [ Addition
NAME BENNETT, ELIZABETH B NAME

STREET ADDRESS | 137 SEABREEZE AVENUE - - STREET ADDRESS -

CITY-8T-2IP DELRAY BEACH, FL 33483 CITY-§T.21P

THLE O elete TiLE M E R R I AR T T T Chan it
NAME NAME [ﬂlg_i:,\j‘ u B ardd Lb\)!ﬁi::.:u d g

STREET ADDAESS  STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TiILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-27

TITLE . Ooeee - TILE - [ change [ Addition
NAME . ' NAME - .
STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-SF-2IP i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etiect as it made under oath; that | am a managing member or manager of the
limited ability company of the receiver or trustee empowered to execute this repen as required by Chapter 808, Florida Statutes.

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

WE Beanssr M/I{/:f $6)-29Y9-82840

Oate Daytime Phone #




