2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M04000002763

1. Entily Name
TROY NEVADA, LLC

SECRETARY

Principal Place of Business

5761 SEMINOLE WAY
FORT LAUDERDALE, FL 33314

Mailing Addrass

5767 SEMINDLE WAY
FORT LAUDERDALE, FL 33314
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2. Principal Place of Business 3. Mailing Address
520 S. Fourth Street
Suite, Apl. 4, etc. Suite, Apt. # elc. 10212006  REIN-LLC CR2E101 (6/04)
2nd Floor
LCity & State Cily & Slate 4, FEl Number Applied For
Las Vegas, NV 20-0507729 Not Applicable
Zip Country éj; 101 ca;]néw 5. Certificate of Status Desired ] f‘i'ggqa:’;:ﬁ"““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
TERMINELLO, LOUIS J ESQ-
TERMINELLO & TERMINELLO, P.A. Street Address (P.C. Box Number is Nol Acceptabla)
2700 S.W. 37TH AVENUE
MIAMI, FL 33133
City FL \ 2ip Code

8. The above named entity submils ihis stalement for the purpose of changlng its registered office or registered agent, or both, in the Stale of Ficrida. 1 am lamillar with, and sccepl

\he abligations ol registered agent.

SIGNATURE

Signalure, 1ypad o prinled nama of registered agar arkl ttle Il applicabls,

(NOTE: Awgistared Agant ¢ignature requined when ratnstating)

FILE NOWIHII FEE 1S $150.00
After January 1, 2006, Fee will be $200.00

e

9.

MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 peletes TME [ Changz ] Addition
NAME BROWN, DAVID NAME
STREET ADBRESS | 520 SOUTH FOURTH STREET STREET ADDRESS
Ciy-51-2p LAS VEGAS, NV 89101 City-ST-2P
TIE [ elets e Clchange 3 Addilion
HAME NAME N
STREET ADDRESS STREET ADORESS o I LI ] g B N ks s
OITY-57-2P OITY-ST-2P 11716/05--01050--001  #%150. 00
TINE O Delee TITLE [ Ghange [ Addition
NAME NAME b
STREET ADDAESS STREET ADDRESS 4
CITt-5T-7P CITY-51-20P Y (} \;L
HLE 7 Delele TME ‘ //;‘y' Clchange [ Addiion
NAME NAME ﬁ(&%
STREET ADDRESS ﬁﬁ\? A
CITY-51-21p A QLY GT-2P
TOLE T TME C}Change L[] Addilion
NAE B HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [0 oelete TILE [Jchange [ Addilian
NAME NAME
STREET .&DDH.ESS STREET ADDRESS
CMY-SI-2P CITY-ST-2IF

11. | heraby certily thal the information supplied with this fillng does not qualify for the axemptlon stated In Section 119.07(3)(1}, Florida Statutes. | further cettify that the inlormation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the

fimited ilability company or the receiver or trustee empowesied lo execute this repert as raquired by Chapter 608, Fiorida Statutes,

SIGNATURE:

Fﬁg\/ David T. Brown . 10/24/05 702-598-3140

SIGNATUIE AND TYPED OR PRINTED NAME OF M.

OR AUTHORZED REPRESENTATIVE Dain

Daylime Phone s




