.~~~ 2005 LIMITED LIABILITY COMPANY

REINSTATEMENT CFILER
RE
DOCUMENT # L89000007986 o rn’:}- 0F ST
HERKY ST, L THATIONS
T, L.L.C.
OSMAY 13 M g: 5
Principal Place of Business Mailing Address
700 NORTH HIATUS RCAD 700 NORTH HIATUS ROAD
SUITE 105 SUITE 105
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
s T S A G2
12277 S.0.550 S
Suite, Apt. #, etc. Sa.u:e Apt #, etc, 05092005 REIN-LLC CR2E101 (6/04)
Suwite. #90]
City & State City & State v 4. FEI Number Applied For
, C,OO'&@ rr (Ut 65-0962553 Not Applicable
Zip Country %’53 3 O Got{ﬁlrg A 5. Certificate of Status Desired :K giggql‘:?:g fons!

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

GROSS, WILLIAM J ESQ.

C/O TRIPP SCOTT, PA

410 S.E. 6TH STREET, 15TH FLOOR
FORT LAUDERDALE, FL 33301

AN |

il 0 Raues £5&.0o 6r@fnhﬂrq lrzmnq PA .

lftreel Addres: (PO B x umber is 'N cep:able)

$m’r e QOOO _
£1 Uluderdale FL | %8550

8. The above named entity subifit

} sigtem, se of nging its lagxstered offiga or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered dgent. .
e & sfizfos
SIGNATURE

Signature, typed or printefl n ol epant and mlﬂheow:able.

(NOTE. Registired Ag-h slgnatube required when reinsiating) C-OATE

FILE NOWINl FEE I$'$200.00

Make check payabie to
Florida Department of State

STREET ADDRESS | 1495 FAIRWAY ROAD EAST
CITY-ST-2P PEMBRCKE PINES, FL 33026

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES e
TLE MGRM ﬁmm
NAWE EHRENBERG, DORIS

:u“fs o v r::t.\-'i'-""\— - ] m
R | cepETATEENEY

STREET ADDRESS | 19684-NWST COURT
CITy-5T-2IF PLANTATION . FL-33324

L MGRM ingme e j [ Chenge 3 Addition
NAME EHRENBERG, BARBARA NAME

STREET ADDRESS | 10919 MAIN SAIL DRIVE STREET ADDRESS

cry-51-2p COOPER CITY, FL 33026 Cmy-ST-21P .

e MGRM [ Delete TILE Xchange I Addiion
NAME FERNANDEZ, NELSON

s | 122777 S0, ©B3¥0 st 2401
CY-ST-7P N,DOM C,{'h/\. L 335._7)0

STREETADORESS | #0064+ NWIASTCT
CRY-S§-2P PLANTATION-EL

TiTLE MGRM 1 Dekete me {J Change  [] Addition
NAME HORGAN, JOSEPH TM.D, NAME

STREET ADDRESS | 4300 S.W. 131ST AVENUE STREET ADDRESS

CrRY-ST-2IP DAVIE, FL 33330 CirY-ST-2P r__:_‘" !'-!‘:,‘ = | =

we | can MonTe L T G 7003 O el Cilsion
NAME , d

STREET ADDRESS | 2051 S.E. 18TH STREET STREET ADDRESS

CiTy-ST-20P POMPANQO BEACH, FL 33062 CIry-ST-2P -
TE MGRM O Delete me Xdtrange [ Addition
e FERNANDEZ, ALBERTO

smernaness | 122797 S0, 2240 & #q 0|
cmv-51-2¢ WCH'U\LFI/ 35550

11. 1 hereby certify that the informati
indicated on this report is trug a
limited liability company or tH r|

SIGNATURE:" h

supplied with this filing does not quality for the exemplion stated in Secbon 119. 0?(3Mioreda Statutes. | turther certify that the information
accffrate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
bckival or rustee empowered to execute this report as required by Chapter 608, Florida Statutes,

Kle[%  9e46B-900

SIGNATURE AND TYPEDAOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [i Daytime Prone 4

-



