2004 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED
LO0000013038 P SECRETARY CF STAIE
P&&?ﬂENT # ST QIVISION OF CORPORATIONS
SHOREWALKER PLACE LLC
05JAN 1 &M 11: 36
Principal Place of Business Mailing Address
777 EAST ATLANTIC AVENUE, SUITE Z-250 777 EAST ATLANTIC AVENUE, SUITE Z-250-
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
0 AV AR
2. Principal Place of Business 3. Mailing Address
A
Suite, Apt. #, etc. - Suite, Apt. #, eic. \ 12282004 REIN-LLG CRRE101 (6/04)
City & Stata City & State 4, FEI Number Applied For
65-1051749 Not Applicable
Zip Country Zip Country _ 5. Centficate of Status Desired B gggg ::rdecléﬂonal
§. Name and Address of Current Reglstered Agent 7. Name &nd Addrass of Now Reglstered Agent
Name -, . 5
SLEBODNIK, DONNA R ESQ SLERODN K. DONNA R €S
1551 FORUH}I PLACE SUITE 2200 Street Adaress (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33401

b9 SURF  ROAD

RAINTeN  BERCH  FL[3%%4g3

8. The above named eplity submits this statement for the purpgse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of+dgistered agent. - 6
QILUNE K- - 2 U 2
SIGNATURE . : - AL N ot
' 7

Signenyfe. tyned or el nma of regisiared agert and g/t applcable. (ROTE: Ragisterad Agent signeture required whan reinstating), v | J .- DATE
/ N =BT
w0k LoV
\'ui-réwm FEE 1S $150.00 . %@ 1\ 1’\3\‘5"’ Make check payable to
After January 1, 2008, Fee will be $200.00 : 1\1\%{3@ : Florlda Department of State
Ty
Ly
9. MANAGING MEMBERS / MANAGERS W 10, ADDITIONS {CHANGES
TITLE P [ Dalate TITLE [J change [T Addition
NAME DAWES, JACQUELINE A NAME
STREET ADDRESS | 777 EAST ATLANTIC AVENUE, SUITE Z-250 STREET ADDRESS
CITY-ST- 2P DELRAY BEACH, FL 33483 CITY-ST-2IF
TITLE S [ oelete TITLE SN A S S g Etnengs [ agditon
e DAWES, JONATHAN e G130 --01052--018  #205.00
STREET ADDRESS | 777 EAST ATLANTIC AVENUE, SUITE Z-250 STREET ADDRESS
CHTY-ST-7P DELRAY BEACH, FL 33483 CiTY-ST-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE D Deleta TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE 3 pelete TITLE . O Change [ Addlition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ petets TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hersby certify that the infor
indicated on this report is tr
limited liability company

tion suppliad with this filing does not qualify for the exemption siated in Section 118.07{3}(i}, Florida Statutes. | further certlfy that the information
and accurate and that my signature shail have the same legal effect as if made under oath; lhat%anaging member of manager of the
S,
Date

he receiver ar frustes gmpowered 1o ggecute this report as required by Chapter 808, Florida Stat
SIGNATURE: : i »

SIaHATURE A}(n TYPED onfmmn NAME OF uew.\mm MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE A4 / Dayume Phona &

76/ 565 4 a0




