<2005 LIMITED LIABILITY COMPANY
REINSTATEMENT cpe o LTE

= :3 Tr. .i E
DOCUMENT # LO0000006468 CR R
1. Entity Name o
DEL TURA PHASE Il LLC 05DEC I3 fy g: 29
Principal Place of Busingss Mailing Address
150 N WACKER DRIVE STE 968 2z00 150 N WACKER DRIVE STE 986 250>
CHICAGO, IL 60606 CHICAGO, IL 60606 A
AN th

R v AR

Suite, Apt. #, elc. Suite, Apt. #, ete. 11282005 REIN-LLC CR2E101 (6/04)

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

58-2549185 Not Applicable
z Country 2P Country 5. Cerifficate of Status Desred [ ?i-ggqﬁf:;“f’“a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL Zip Code

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

SIGNATURE
Signature, lyped or printed narme of regrsterad agent and title J appkicable. {NOTE: Registered Ageni signature required when reinsiating) DATE
. FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. - MANAGING MEMBERS / MANAGERS 10, ADDHTIONS / CHANGES
f TITLE MGRM [ belste TLE |:| Change [ Addition
NAME EUROMERICAN INV. GROUP NAME ) f;il:] % i e e I‘é
STREET A0DRESS | 150 N WACKER DRIVE STE 900 STREET ADDRESS 127137105 5 LTJ* F 150,00
CHAY-ST-2IP CHICAGO, IL 60606 CIrY-ST-ZiP
TITLE O Delete TILE [JChange [} Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2p
TITLE 7 Delete TILE OcChange  [J Addition
NAME NAME
STREET ADDRESS STREETADDRESS =i~ » v =, .. . —~
it re ¥ s . -
CITY-57-21P cry-st-zp R : T . f_l (4) S
TILE O pelete UTLE T e e - ' <1 Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-S1-2P
TITLE [ pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE O pelete 3TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 1o execute this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: _ : A St (21

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORHEED REPRESENTATIVE Date Daytime Phone #




Del Tura Phase II, LLC, a Florida limited liability company

By: Euromerican Investment Group, Ltd., a Florida limited
partnership, its managing member

By: Hometown Communities, LLC, a Maryland limited
liability company, its general partner

By:

Hometown Residential Manager, L.L.C., a
Delaware limited liability company, its
manager

By: e

Name: /Richard G. CMe, er
Title: Chief Executive Officer



