2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT.# L04000011414 Ry
1. Entity Mame  ~ ey T2 Y'“_:.’Aft
R.A. SMITH DEVELOPMENT, LLC ' A LTI
2006
NUV 7 P H S: 21

Principal Place of Business Mailing Address ]
519 PALM TRAIL 519 PALM TRAIL
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T S [ R L

Suite, Apt. #. etc. Suite. Apt. 4. elc. 10182006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D ss'oo Additonal
) Fee Required
6. Name and Address of Current Relsterfid Agent [ 7. Name and Address of New Registered Agent

— — —_— = =

Name . - - - -

SOUTH FLORIDA REGISTRATION CORP.

C/0 JOHN D. OLIVIER, ESQ. Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600

SARASOTA, FL 34237

City F L Zip Code

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

SIGNATURE
Signaturg, typed or printed nams of registered agent and litle if applicable. {NOTE: Reg| Agent sig q| when o) DATE

FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O oelete THILE O cChange T Aodition
NAME R.A. SMITH MANAGEMENT, INC. NAME
STREET ADDRESS | 519 PALM TRAIL STREET ADDRESS DIFIrTs § S5 TSy
CIFY-ST-aP DELRAY BEACH, FL 33483 Ty -5T1-ZiP 11 A8/ N8 -1 |‘|'2£--ﬂ1 1 weCh 0N
TILE [ Delete TIMLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21°
me [ Delete e O cChange [ Aadition
NAME  — . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 petete TMLE [ Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dpelete TITLE [ Change [ Adition
NAME RAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-ST-ZP
NLE [ oelete TITLE [QcCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empoweped to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #




