N

r
’{’ : (2005 LIMITED LIABILITY COMPANY f:"
REINSTATEMENT 7t IS
- ‘v, \
DOCUMENT # M04000000612 %5 o, ~)
1. Entity Name "
CMD ST FINANCIAL CENTRE, LLC ,;qff Crg . < A g, s
I"Jf/ A Ao ‘ ?
Aec ] 2750
Principal Place of Business Mailing Addresa U€€ /20 }13 ]‘ é-
407 EAST JACKSON STREET 401 EAST JACKSON STREET 05’/0
TAMPA, FL 33602 TAMPA, FL 33602 4
S s Hluf/ O
. Frincipal Flace Ol Business . ailing ress (
Suile, Apt. #, etc. Suite, Apt. #, atc. l/ /{ (Y 12122005  REIN-LLC CROE101 (6/04)
City & State City & Stato Y 4, FEI Number Applied For
20-0726399 Not Applicable
e Couniry Zp Couniry 5. Caertilicate of Status Desired O ?ese'ggq':‘d:;"o"al

5. Name znd Addrese of Current Registered Agent 7. Name and Address of New Regiatered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Slreet Address {P.Q. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301-2525

City

FL I Zip Code

8. The above named antity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. t am familiar with, and accent

Signate, typad or printed name of ref slared AgeNKa

Laura R. Dunlap
i nt

I%/12 Jog

NOTE: Repisterd Afant aigrature requiired when reinstating)

FILE NOWI!! FEE IS $50.00
After January 1, 2008, Fee will be $100.00

In accordance with s, 6§07.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Makn check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 0. ADDIFIONS | CHANGES
e MGRM [ oetete TITLE O) Crange [ Adaition
HAME CMD REALTY INVESTMENT FUND IV, L.P. NAME
STREETADDRESS ; 2700 W. MONROE STREET, SUITE 3960 STREET ADDAESS
CiTY-ST-2IP CHICAGO, IL 680608 GTY-S7-7IP
TILE 7 Datete TITLE [ Change [} Addilion
- NawE R T P Yo B R
SIREET ADDRESS STHEET ADIFESS SN Z10831 5
oiTy-s1-1p CITy-ST-2
Tme [} Dekte TTLE [ Chenge [ Audition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-8T-7IP CIY-31-29
T Tl elete T M Ol Crange  Cl Addlion
WAME NAME
oy TR Y

STREET ADDRESS I T @W 1

N LT R IV W
o 28 AR P
THLE VERd e O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIv-ST-20p
TILE 1 oelete TILE [ Change  [J Adaition
HAME NAME
SIAEET ADDRESS STREET ADDRESS
GIY-ST-2P CITY-ST-2P

11. 1 hereby cerity that the information supplied with this filing does not qualify for the exémptlion statad in Section 119,07(3)(), Florida Statutes, | further cerlily that the information
indicatad on \his raport is true and accurate and that my signatura shall have the samae legal ellect as il ade undar cath; that | am a managing member of manager of the
limiled liability company or tha receiver or irustes empowered to execute this report as required by Chapter 608, Florida Statutes.

/,y
/%)/
SIGNATUHE:(@‘/M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

[aytimes Fhons #

Sk . EacigodDIa)  Riviveds2€n LEGEILSATIvE




CORPORATION SEAVICE COMPANY'

@ MO0 0000 (12

ORDER DATE
ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

f{}
Y
/ :A\
°_ 0
Tt %
B
ACCOUNT NO. : 072100000032 o5 $H
oA
REFERENCE : 751595 4304492 'ﬁzf
AUTHORIZATION - éﬁji;zzé&f ,
COST LIMIT 5 95000

December 12, 2005

2:47 PM
751595-020 (7PE) (<\,f

4304492

REINSTATEMENT

CMD ST FINANCIAL CENTRE, LLC

=y

XX REINSTATEMENT

PLEASE RETURN THE FOLBOWING $AS PROOF OF FILING:

CERTIFIED CCPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd

EXAMINER’S INITIALS



