PLEASE READ Al

JCTIONS BEFORE COMPLETINGTHIS FORM

Stael Addrass (P.O. Box Number Is N ot Accaplable) Suite,
1200 South Pine Island Read

Apl. &, Ele
City Giate Zip Code
Plantation FL |33324

LIMITED LIABILITY PLORIDA DEPARTMENT OF STATE FiLER
COMPANY Secrelary of State -
REINSTATEMENT DIVSION OF GORPORATIONS 15 Jm30 ayq 20
SIUREY P
DOCUMENT # Mm06000003977 [ALL Afrere UF STATE
1. Limited Liabilty Gompany's Name HAS S&E FLORIDA,
KODA REALTY, LLC
2. FPrincipal Office Address - NoP.C. Box# 3. Mailing Office Address CR2EGH1 {1114)
51 Sawyer Road 51 Sawyer Road 4. Stale/Country of Formalion
Sulte, Apl, ¥, ete. Suite, Apt. #, etc. DE
j 5. Organi i
Sulto 420 Suite 420 T o™ July 18, 2006
City & Sale Clly & Sate
6. FEl Numbar Applied For
Waltham, MA Walitham, MA 43-9108605 TR
Zip Country Zip Country 7 2 Additic
02453 us 02453 US * CERTIRCATE OF STATUSDESIRED [ 0
8. Name and Addraas of Current Registared Agant

Hame

CT CORPORATION SYSTEM

9. I being appointed the r

tered agent of the above named limiled iability company, am f

rﬂiﬂﬂwdﬂwﬁﬂ ations of Chapter 605, F.5.

S t .
R:g';:tl:rr:du;kqunl, ecretary Dale (49/ a"-" )3—0!5
[ -
10 Names and Sreel Addresses of Authorized Represantalivey Managsrs _
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