2006 LIMITEP LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000064420

1. Entity Name
COURTSIDE PROPERTIES OF PALM

BEACH, LLC

Principal Place of Business

353 5. U5, HIGHWAY ONE
/0 ROBERT F. PERRIN
IUPITER, FL 33477

Mailing Address

353 5. U.S. HIGHWAY ONE
C/0 ROBERT F. PERRIN
JUPITER, FL 33477

“FILED
SECRETARY OF STATE
BIVISIGH OF CNRPORATIONS

Uo0cT23 AMID: 1n

(

V.

ARG R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, aic. Suite, Apt. #, etc.”

10192006 REIN-LLC CR2E101 {11/05)

City & State City & State 4. FE) Number Applied For
20-30705 8 5 Not Applicable
Zip Country Zip Country - - $5.00 Additional
8. Cerlificate of Status Desired O Feo Roquired
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRIN, ROBERTF
353 8. U.S. HIGHWAY ONE Street Address (P.Q, Box Number is Not Acceptable)
JUPITER, FL 33477
City FL I Z2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

DATE

ST ih.v-u:n—- S

gé with,s: fsm 193(2)(b)F 5., the lifmjts
Tliability company’” dld nol feceivé the prior notice. i+ >

1%, Make' chieck payable to -
Florida Department of State

.-

. 5 '
After January 1, 2007 Fee will be 51 00.00

9. MANAGING MEMBERS / MANAGERS 140, ADDITIONS / CHANGES
TILE MGRM [ pefete TITLE [ Change  [J Addition
NAME PERRIN, ROBERT F NAME 20091 1 1da00
STREET ADDRESS | 353 S. U.S. HIGHWAY ONE STREET ADDAESS INS22/ME--N1034-00s w50 N0
CITY-ST-2IP JUPITER, FL 33477 CITy-ST-21p
TITLE [ oeiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Delete TINLE O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRES$
CITY-ST-2P CITY-ST-7IP
TITLE O Detete TITLE [J change  [] Addition
NAME : NAME ﬂ'\ VPL-M‘“ A
D =
STREET ADDRESS STREET ADDAESS __,Jl 1\) b [f\\ b (S
CIY-ST-2P CITY-ST-21P _
TITLE O pesete TITLE () Change L] Addtion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE O veiete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this hlln does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and th e same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiverartr eport as required by Chapter 608, Florida Statutes,

SO~ -OE

Data

C5
-—0.3’/

Daviime Phona #

~

SIGNATURE:

SIGNATURE A'MED OR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

q R




