2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M99000000063

1. Entity Name

IRA HOLTZ & ASSOCIATES, LLC

[

=LED

T

5 0CT 31 PR 223b

Prinzipal Place of Business

91 TRIENDSHIP STREET
PROVIDENCE, Rl 02903

Mailing Address

91 FRIENDSHIP STREET
PROVIDENCE, RI 02903

STARY OF STATL ;
TEEET\H ASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AEOAR O O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10172006 REIN-LLC CR2E101 {11/05)

City & State City & State 4. FEI Number Applied For
05-0495786 Not Applicable
- - " —
Zip Country e Country 5. Centificate of Status Desired O $5.00 Additional
Fea Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GROBMAN, BOB
273 FIDDLERS POINT DRIVE
ST AUGUSTINE, FL 32084

Name

Street Address (P.O. Box Number is Not Acceptable)

/\ City n

FL l 2ip Code

' {
B. The above named entity submits this statement for the purpose of changing ith registered offfce or
the obligations of registered agent.
SIGNATURE (\/

gistered agent, or both, In the State of Florida. 1 am familiar with, and accept

Slgnature, typed or printed name of registered agent and tilla if applicable,

DATE

FILE NOW!!! FEE IS $50.00
After January 1, 2007, Fee will bo $100.00

NOTE: Registersd Agent mmyuquh‘d whan rainstating)
N

In accordance with s. 607.193(2)(b), wnmiled
liability company did not receive the pridrmttice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

DILE MGR O petete TITLE [ Change [ Addition
NAME HOLTZ, IRA NAME

STREET ADDRESS | 91 FRIENDSHIP ST. STREET ADDRESS Lo OO T T e T L T 1 o I

CITY-S$7-2IP PROVIDENCE, Rl 02903 CITY-ST-2IP ].B.-’Igl.-"ﬂB“"D 1 57--06 #5000

TITLE MGRM O pelete TITLE O change [ Addition
NAME GROBMAN, BOB NAME

STREET ADDRESS | 273 FIDDLERS POINT DRIVE STREET ADDAESS

CITY-$T1-212 ST AUGUSTINE, FLL 32084 CITY-S1-21P

TIMLE [ pelete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O pelete TILE [ Change £ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-5T-2IP

TITLE O pelete TITLE (O Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS ah

CITY-ST-2IP CIY-ST-2IP ¥ d

TITLE O Delete TITLE O Cringe ~ ITwimitorr<|-
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-2I1P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flofida Statutes. lfuhbgr certify that the information
y signajure shall have the same legat effect as if made under oath; that | am a maraging member or manager of the
eredfto execute this report as required by Chapter 808, Florida Statutes.

indicated on this report is true and accurate and that

Iimited liability company,or the receiver or trust

/O/M}DO

SIGNATURE:

TUIf’AKb TYPED OR PRINTED VAA‘IE ‘OF SHANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

4 ba[e




