PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY f $\

FLORIDA DEPARTMENT OF STATE

o L
COMPANY Secretary of State % Lo
REINSTATEMENT DIVISION OF CORPORATIONS &, '-é L
wﬂz -‘-,':
(‘J'\ %’i‘{'{,
DOCUMENT # | 06000056504 5 B
1. Limited Liability Company’s Nama g ‘:f’, i
b - A N
Pearl City Associates, LLC N (\'I \- o %
CR2E041 (05/110)
2. Principat Office Addrass - No P.O. Box # 3. Mailing Office Address
5800 NW 74th Place P.O. Box 1030 4. State/Country of Formatian
Suite, Apt. # elc. Suite, Apt. # etc. Florida
5. Date Organized or Qualified
To Do Business in Florida 05/26/06
City & State City & State —
' 6, FEI Number pplied For
Coconut Creek O'Fallon, MO 364597772 N yv—
Zip Country Zip Country 7 )
33073 USA 63366 USA ' CERTIFICATE OF STATUS DESIRED [] RSO RbePraits
8. Name and Address of Current Registered Agent
N
"™ James N. Gordon v
Streat Address (P.O. Box Number 1s Not Acceptable)
5800 NW 74th Place ! \ N% -
uite, L #, D] o P 1 '
Suite, Apt. #, Ete 1“‘#]5 1|_|—'-]‘]1U '-—U-"‘} o A7 E;
City State Zip Code
Coconut Creek FL 33073 | |

9. 1, being appeinted the registered age

Signature of
Registered Agent

limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

/ﬁEGlSTERED AGENT MUST SIGN

e /0//)0

resses of

naging Members/Managers

THles L Name of
Managing Members/ Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

MGRM JTS/I-/OoIding Company of Florida, LLC

5800 NW 74th Place

Coconut Creek FL 33073

/
MGRM Gordon Property Company XXXI, LLC

5800 NW 74th Place

Coconut Creek FL 33073

MGRM |Stanley E. Kroenke

211 N Stadium Bivd, 201

Columbia, MO 65203

MGRM | Midwest Diversified Management Corp.

315 Woodlawn Suite 7

O'Fallon, MO 63366

REINSTATEMENT

20\

11. E-mal ﬁ\dn:lnass».‘*“""“‘“"‘1""'"".5"‘*“"o com

(To be used for future annual repcrt notifications)

©

all fael owed by the limited lidbility company hgave been

as if made under oath

Signature of : "~ (]
Ju

. T = ety i e A T
12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.5. | further certify that when
filing this reinstatement appllcatlon the reason for dissolution has been etiminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that

id. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date (b !

-4 §28-280-6036

Managing Member/Manager ‘
Typed or printed name of signing Managing Member.’ Manager ;

ohn T, Simpson

Daytima Phone #




