—

| 2005 LIMITED LIABILITY COMPANY Seoper LED
REINSTATEMENT VST, E_m o s

DOCUMENT # LO0000014701
1. Enity Name 5 DCT 23
PALM BEACH CORPORATE INVESTMENTS, LLC AH ’0 [,5
Principal Place of Busingss Mailing Address
2800 BROADWAY 129 NEWBRIDGE RD
WEST PALM BEACH, FL 33407 HICKSVILLE, NY 11801
T 5 e T
Suite. Apt. #. ete. Suite. Apt. #. otc. 10212006  REIN-LLG CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
65-1079099 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Dasired Od ?ese-ggq Sge‘ﬂ’ima'
- ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T
Name :
RABIDEAU, GUY
400 ROYAL PALM WAY, SUITE 410 Street Address (P.O. Box Number is Not Acceptabla)

PALM BEACH, FL 33480

City FL ] Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered olfice or ragistered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or pnnted name of registersd agent and litke if applicable (NOTE: Ragistared Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2){b), F.S., the limited Make check payable to
After January 1, 2006, Feo will be $100.00 liability company did not receive the prior notice. Florida Dapartment of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITHONS /CHANGES
FITLE MGRM O pelete TITLE S [ Addition
A FISCHER, PETER M NAME 110400 l{ Y~ T -4 E
STREET ADDRESS | 129 NEWBRIDGE RD. STREET ADDRESS 10725/ 0501005003 #+30.00
CITY-ST-21P HICKSVILLE, NY 11801 CITY-ST-21P
TLE 3 petete THLE [JChange [ Addition
NAME NAVE
STREET ADBAESS STREET ADDRESS
CITY-SI-21P CIY-ST-2P
e - [ petete E O Chenge [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TILE : [ Delete TMLE Change [ Addition
ma e RERISTATERMENT T
STREET ADDRESS STREET ADDRESS g W
CIY-SI-2P CIry-51-2P
MLE [ Delete TILE [OJ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDHIESS S$TREET ADDRESS
CITY-ST-2IP CiFY-ST-2P

11. I hereby certify that the information supplied with this fing does not qualify for the exernplion stated in Seclion 119.07{3)(i), Florida Statutes. | further Certify 1hal the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or lhe recaiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

¢ °/u/4-of

SIGNATURE: /g /L vy @nfy et — PWVTHoR(2p0 ACFLESEWTARAVE DF Mirioit rumdill. SEEST (22

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMSBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsme Pnone #




