2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M04000005477

1. Entity Name

3300 CORPORATE WAY LLC

Principat Place of Business

3300 CORPORATE WAY
MIRAMAR, FL 33025

Mailing Address

3300 CORPORATE WAY
MIRAMAR, FL 33025

T A

Y

2. Principal Place of Business 3. Mailing Address .
: % Siver Builders Inc.
Suite, AplL. #, etc. Suita, Apt. #, elc.
" 1. 10072005 REIN-LLC CR2E101 (6/04
3(04 Stirling Rd. #200 /oh
City & State Cily & State ~/ 4. FEI Number Applied Far
F+. LQUdcro(ale, ﬁ- ”a" l 'T { | 5 "" 8 Not Applicable
Zip Country Zip§'5 E]] 2 Country S A 5. Cartificate of Status Desired 0 Eese.gg:a?e‘ﬂuanal

6. Name and Address of Current Registered Agont 7. Nama and Address of New Reglistared Agent

Name

Melissa Ackermaon
Street Address (P.O. Box Numbar is Not Acceptable’
{0 g‘hb’fm.s ﬁzf 14*"2‘_0:)0

. .City F']’,L_Mde/r( I

STOLBERG, STEVEN
3300 CORPORATE WAY
MIRAMAR, FL. 33025

Zip Cade

FL I?:%‘-’sez

8. The above named entity sub
the obligations of registered poslEs

IGNAT
SiG U%mue.wpodupmmmd g

, Monoging
Helissa Ackerman, Manaaéer

{NOTE: Registerad Agant signaturs required whan reinstaling) 1%

Mernboor
Djmo--r-os

Make check payable to
Florida Department of State

In accordance with s. 607.193(2)(b), F.S., the limited

FILE NOWI!! FEE IS $50.00 n au ] - : -
liahility company did not receive the prior notice.

Aftor January 1, 2008, Foo will bo $100.00

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TALE MGR O petets TME NChange [ Addition
NAME STOLBERG, STEVEN NAME .
STREET ADORESS | 3300 CORPORATE WAY smeeTanoress | Bjoq SHrl Rd . #z00
onv-st-ze | MIRAMAR, FL 33025 oSt et L duidhers JFL 33312
L 0 pelere TME M&GrM O Crange (&I Andition
HAME NAME Melssa Ackerman, &P, presidesd 3.D.0.
STREET ADDRESS STREET ADDFESS | B0 Shirling Red. % Zop = ‘Sitco DanrAL pcpmnd‘
CITY-ST-2P CITY-ST-2IP it Lewuderdede o 33312 ik
TITLE O pelete FIME O change [ Addition
NAVE NAME SIOEIT = 45

ot N " " ] R
STREET ADDRESS STREET ADDRESS T AT A r
i Ty S1-zp 1011 /05--01048--002 w100, 00
TME O detete TIMLE ) Cchange [ Addition
NAME NAME NT -
CITY-§1-2IP CITy-ST1-2P
TME O Delete TMLE Octange  [J Addition
NAME AME
STREET ADDRESS STREET ACDRESS
CIY-5T-2P CITY-ST-2IP
TLE O belete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F P CITY-5T-2ZIP

11. | hereby certify that the informati

kd with this filing does not qualify for the exemption stated in Section 119.07{3)(1. Florida Statutes. 1 further cartify that the information
indicated on this report is true a

d accurafp and that my signature shall have the same legal effect as  made under oath; that | am amanaging member or manager of the
siver or fustee empowered to executs this report as required by Chapler 608, Florida Statutes.

g- )-09 9454924700

] Daytima Prone #




