2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

‘el
RY OF STAIE

DOCUMENT #L05000073287

1. Entity Name
CSV REALTY II, LLC

OIVISIOH OF CORPORATIONS
060EC-5 AM 8: 55

Principal Place of Business

9492 BARITONE COURT
BOCA RATON, FL 33496

Mailing Address

9492 BARITONE COURT
BOCA RATON, FL 33496

2. Principal Place of Business

829/ Ravewrock CF,

3. Mailing Addr;

29/

aven rock (.

NNV

Suite, Apt. #, atc. Suite, Apt. #, elc.

10262006 REIN-LLC CR2E101 (11/05)

City & State City & State 4. FE| Number Applied For
Boynton Begch ,FL Bovynton BCady FL 20— 3 905337 Not Applicable
2 §'}f 37 Z;E"A_ ng '3 é:o.%mry 5. Certificate of Status Desired [ v?:'ggqlﬁg:;?i°"a'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAUL E. GHOUGASIAN, P.A.
2300 GLADES ROAD, SUITE 370-W Streel Address (P.O. Box Number is Not Acceptable}
BOCA RATON, FL 33431
City Zip Code

FL |

8. The abow

the obliga\ons 4f regiglered agent.

SIGNATURE

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

4"'—'( /MJ(M

{NOTE: Registerad Agent signature required when reinstating)

98e/ot

//&qnamre. typed or printed name of registered agent and title |i faolucaue
v

FILE NOWI! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -

e MGR [ Delete 1T Me&R MChange [ Acdilion
NAME VINGIANO, CHRISTOPHER NAME VINGIIBNG  CHRISTIHER.

STREET ADDAESS | 9492 BARITONE COURT STREET ADDRFSS ? a'L? / 2 av é MTOE & C./_

CTy-sT-2P | BOCA RATON, FL 33496 ciTy-ST-21P wattop Rearh  [FL 33({3 7

TmE [ Detete THLE 4 4 —_ l:D _;_‘.ha_ngs [ Addition
NAME NAME e = AT

STREET ADDRESS STREET ADDRESS w0 0N
CITY-ST-21P CHY-ST-2IP

iLE [ Deiate TITLE . [ Change:  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-ST-2IP CITY- ST-21P

TILE {0 Delete TIE ] [ Change ] Addition
NAME NAME E;"“a[r:"‘;-\", 'T: :.— ;. A _' .\;‘:.i’:}:j

STREET ADDRESS STREET ADDRESS | 7 47 jp T P L [ Qw é

LY -5T-21P CITY-ST-2IP s e
TILE O petete TILE [ change [ Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delele TNLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21IP CITY-5T-20P

SIGNATURE: s,

11. 1 hereby cerily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurale and that my signature shatt hava the same legal effect as if made under oath: that | am a managing mamber or manager of the
limited liability company or the receiver or trustee egnpowered te execute this report as required by Chapler 608, Florida Statules

(ofpefof S6i—239—-1258

SIGNATURE AND TYPED OR PRINTED}&E% SIGNING MANAGING MEMSER, MANAGER, OR AUTHCRIZED REPRESENTATWVE [ Dae

Daytime Phone #

4




