REINSTATEMENT

2004 LIMITED LIABILITY COMPANY L
Fil by

DOCUMENT # LO0000002559

1. Entity Name

101 ELVEDADO, LLC.

Dl\ f‘l ("1‘.

Principal Place of Businass

101 EL VEDADD WAY
PALM BEACH, FL 33480

Mailing Address

% HECH & CO., NEIL H. MILLMAN
111 W. 40TH 51, 20TH FLOOR

NEW YORK, NY 10018

-

l

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

2004 NOY -4 PH 3: 20

ORPORATIONS
IALLAHASSEE FLORIDA

AR AR RO

11012004 REIN-LLC CR2E101 {8/04)
City & State City & State 4, FEI'Number Applied For
65-0994600 Not Applicabla
- " v .
zZp Country Zip (?n?umry 5. Certificate of Status Desired _ [J. . 55'00 A'ddl!lcnal -
R - R - —— - _ - - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
HELD, JAMES

754 SOUTH COUNTY RD
PALM BEACH, FL 33480

Street Address (P.O. Box Number is Mot Acceplable)

City

FL ij Code

8, The above named entity submits this statement for the purpese of changing it registered office or registered agent, or both, in the Stale of Florida. 1.am familiar with, and accept

the ob!iga:io\nsﬁo! registered agent. .

SIGNATURET___

_ | Stgnature. lyped or prinied nama of regislerad agent and fitte il applicatle.

(NOTE: Regletsrad Agent signature required when reinstating}

|
pan

gy FILE NOW!)! FEE IS $150.00
__After.January-1, 2005, Fee will be $200.00

coopn

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

THLE - rf;::;( L ke 3 Delete TMLE ?D f} '34 E 4 ‘l‘-' ,q_ :3@_1_:;;@5 [ Addition

NaE - HANE “04,704-~1 ~~{123  #%150.00

v fal S e FIR

STREET ADDRESS | 754 SOUTH COUNTY RD STREET ADDRESS 1 I DJ’" (4 JIDBD Dd

CITY - ST-ZIP PALM BEACH, FL 33480 CITY-ST-21P

TITLE MGRM ] Detete TITLE [ change [ Addition

NAME HELD, JAMES G NAME

STREETADDRESS | 754 SOUTH COUNTY RD STREET ADDRESS

GITY-ST-2IP PALM BEACH, FL 33480 CITY-S$1-2IP

TITLE ; - 1 -Delete JIME_ - - - [ Change [} Addition |~

NAME ’ MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S$1-2IP

TITE 1 Delete TITLE [ Change ] Adeition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§7-21p CITY-ST-2IP

TILE 7 Delete THLE , 1 Ghange [ Addition

Mamve | L. . HAME

STREETADORESS {_. . . \o » oo o” & STREET ADDRESS

CITY-ST-21P ) . Crry-st-zp

e "L e [ Detete TITE [l change [T Addiion | -

NAME . . . m

e 7 {75

L HERISTATEMENT 200y~ -

CITY-ST-2P «.p2| == = A i _ Im¥-51- ;

11. I hereby certity that the infor quality for the exemption slated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trug a fe shall have the same lega)effect made under cath; that | a managing member or manager of the
limited hability company o, to execute this report as re, pler 608, Florida Slalutes /

SIGNATURE: , 7l ”ﬁ/

SIGNATURE i D TVPEd OR PRINTED NAME CLF[ . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duytima Phona #




