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Principal Place of Business Mailing Address
1801 CLINT MOORE ROAD, SUITE-2347- 205 1801 CLINT MOORE ROAD, SUITE &+ 305
BOCA RATON, FL 33487 BOCA RATON, FL 33487

v MDD E N

3 e
RENSY AT EREMT i
g Apt*#Tetct ¥ U U Eald iy i Suits, Apt: #1alc. 10192004 REIN-LLC CR2E101 (6/04)
.. AII
City & State 2 Gity & State a, F Number Applied For
Ur @-}'32 ‘1’ 0 Nat Applicable
Zp Country “e Country 5. Certificate of Status Desired dJ $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

POWERS, DAVID J P.A.

7777 GLADES ROAD. SUITE 300 Street Address {(P.O. Box Numnber is Not Acceptable)
BOCA RATON, FL 33434

City FL I Zip Code

8. Tke above named entity submits this statement for the purpose of changing its registered office or registerec agent, or octh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and titie if applicable {NOTE: Heglsterag Agani algnature required when rainatating) DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2005, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE CHRATSR G~ C2O O Delete TImE [ change [ Addition
NAME ZIMMERMAN, RAYMOND NAME
STREETADDAESS | 1801 CLINT MOORE ROAD, SUITE 247 305 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TMLE CFO O Delete TITLE [ Change  [J Addition
NAME BILMES, BARRY NAME
STREET ADDRESS | 1801 CLINT MOORE ROAD; ST% . 305 STREET ADDRESS 3212777
onY-sT-27 | BOCA RATON, FL 33487 oiTy-ST-2IP 102608 -0 AR0--001  ## "‘P 1,00
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
(T Dt[,]glem‘} TITLE [ change [ Addition
NAM E ME %F “IHET NAME
STREET ADDRESS 2 9 e STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE [ pelee TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

11. ) hereby certify thal the information supplied with this filing does not gualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 808, Ficrida Statutes.

SIGNATURE: _eaeRy Brime, S 1o/31/09 54/~999-931%

SIGNATURE AND TYPED £ PRINTED NAME OF M M , OR AUTHORIZED nEvnzsznnme Date Daytime Phone &




