2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000017564 F /
1. Entity Name f £W F D
SENDERA PARK SOUTH APARTMENTS, LLC ' -
723 by 5. 5
Principal Place of Business Mailing Address A‘SELPJ f U
545 E. JOHN CARPENTER FWY, STE. 505 545 E. JOHN CARPENTER FWY, SYE. 505 LLAHASS EE F STarE
IRVING, TX 75062 tRVING, TX 75062 M FLo R!DA
e e AR RO AW
143 Gree 0m\| Dr. { 1—131 Gfeenma:q DP
Suite, Apt. #, etc. Suite, Apy. #, etc.
qu‘)'e- '?\D gb\i Le- }\D 10262004 REIN-LLC CR2E101 (6/04)
Clty & State Clty & Stale 4, FEI Number ~0 Applied For
g {'\Q\ ARS LF\) A Nl ] X 067695056 Not Applicable
-—i‘_pSO-seg Counnyogp‘ 15032 Coumry P‘ 5. Certiticate of Status Desired ?iggq L.;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ) Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entity $ubmits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE G B Sacnd /{:é- chn%( ‘ D{:/ 3-4/0‘1

Signature, typed or printad neme of registerad agent and #e fapplicabls, ¢ (NOTE Feg Agent sig

FILE NOWHI FEE IS $50.00 In accordance with s, 607.193(2)(b), F.S., the limited |~~~ Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. fe Florida Department ot State
9. MANAGING MEMBERS/MANAGERS I 0. ) ADDITIONSICHANGES
TLE MGRM O Delete TITLE mChange [ Addition
NAME SENDRA INVESTMENT GP, LLC NAME -‘-
STREET ADDRESS | 545 E. JOHN CARPENTER FWY, STE. 505 sraoveess | | Y31 Greenwoy D, Suite HO
o5tz | IRVING, TX 75062 CIFY -§T-2P Trviea, Tx 15032
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-31-2IP
ILE O Delete TITLE [ cChange [ Addition
NAME NAME
e | FEEINS TATEMENT 2 004 | 5o
CITY-51-2P CITY-ST-2IP
TME [ pelete TILE . [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
cITY-1-2P CITY-ST-ZIP
TME o [ pelete TITLE _ O Change [3 Addition
HAME | HAME e I E ]t S M | i f e Lo
STREET ADDRESS STREET ADDRESS 1104/ 0401054007 #4655, 00
CITY-§T-2IP CITY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-§T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelve;or trustee am red to execute this report as required by Chapter 608, Florida Statutes.

/ ’
SIGNATURE: / La/%lmﬁ__ﬂm&i&w

SIGNATURE AND TYPED 4R PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFRESENTATIVE T Date Daytime Phona #




