2008 LIMITED LIABILITY COMPANY :
REINSTATEMENT ©

FILED
L99000000104 seoRETARY OF STATE
Pe?ngugmyENT # mvmou OF CORPORATIONS
NEW NORTH RIVER L.L.C.
09 JAN I AMI0: 0|
Principal Place of Business Mailing Address
1485 37TH STREET, SUITE 107 1485 37TH STREET, SUITE 107
VERG BEACH, FL 32960 VERQ BEACH, FL 32960
PR s B[ R
Sulte. Apt. #. etc. Suite, Apl. #, exc. 10312008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
65-0904780 Not Applicabie
Zp Country zip Courniry 5. Certificate of Status Desired ‘ E( Eese ggn’ﬁ?:é“c%bl
6. Name and Address of Curront Registered Agent 7. Name and Addrass of New Registered Agent

Name
TAYLOR, JAMES A Il

5070 NORTH HWY, A1A Street Address {P.C. Box Number is Not Acceptable)

OAKPOINT BUILDING, SUITE 200
VERO BEACH, FL 32963

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obllganons of reg'stered agent
(o]
SIGNATURE IAMES A, TAYLO?, E [/6 / f
Signature, lypad or printed naméqf ragpstared aﬁnl and tlis if apphcable {NOTE: Ragistersd Agent sig irad when rei g DATE
T - . . o
[FiLE Nown FEE I8 $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Departmeant of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS | CHANGES
TITLE MGRM O pelete TIME a Change [ Addniion
HAME WERNICK}, JOANNE W M.D. NAME :‘13 127945132
STREET ADDRESS | 11840 SEAVIEW DRIVE STAEET ADDRESS 1 1 ! 1-1- [T~ IU'-'uI;.——i 114 #7543, 75
CITY-ST-2IP VERQ BEACH, FL. 32063 Y- 51-21P
TILE MGRM ] Defete TILE [ change [ Addition
NAME SKAGGS, FRANCIS S NAME
STREET ACDRESS | 3009 NASSAU DRIVE STREET ADDRESS
GITY-ST-2IP VEROQ BEACH, FL 32960 CITY-ST-2P
TIILE MGRM [ Delete TMLE 3 Charge. [ Addition
NAME NORCONK, KATHLEEN J NAME
SIAEET ADORESS | 2 STARFISH DRIVE STREET ADDRESS ’
CITY-ST-21P VERQ BEACH, FL 32960 CiTY-ST-2IF
TINLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ petere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS REINSTAI EMEN I m STREET ADDRESS
CITY- ST-2IP R eees N (I7Y-S1-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITy-S1-2IP N CITY-51-2IP

d that Ny signature shal! have tha same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recgiv rustee empiwered 10 execyte this report as raquired by Chapter 808, Florida Statutes.

SIGNATURE: __. (=11 12-567-9K4

BIGNATURE AND TYPED OR PRINTED HAME OF B3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Frons w

T

L i [ P e 2arl 2 v OB



