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ANVIL DEVELOPMENT GROUP, LLC
2667 CRANBROOK DRIVE
BOYNTON BEACH FL 33436-5722

INCATREMARAE

2. New Mailing Addrass 4. State/Country of Formation
. FL
-fCity, State Zip——— — - ——— T - —— —pie——w—  H-§_-Date Organized or Guakfied  -— - ~
.. To Do Business in Fiorida 04/05/2001
3. Now Principal Place of Business Address 6. FEl Number Applied For

Principal Place of Business

2667 CRANBROOK DRIVE
BOYNTON BEACH FL 33436

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Mot Applicable

MARELL, WILLIAM J

WEST PALM BEACH FL 33401

1601 FORUM PLACE, SUITE 1101

Name

Street Address {P.O. Box Number Is Not Acceptable)

i
. i City FL Zip Cede
—— ..f D e e —

10. |, being appointed the regig ered age \ve named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of P NS D TRy o ] /

Registered Agent . i R \ C v e Date (?’ o fer

=\ EGISTERRD AGENT MUST SIGN -
11. Names and Street Addresses of Each Manhkgind\Member/Manager Tm——— N

Title(s)

Street Address of Each

City / State / Zip

MGRM

Name of Managin
Members/Manage \

SMITH, CORY J

Managing Member/Manager
2667 CRANBROOK DRIVE

’ %
U BOYNTON BEACH FL 33438

CR2E084 (8/02)
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e

12. | centity that 1 am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstaterment application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
Date ( P (lb l O -Z_Daytime Phone#_ﬁ]“ , 3_6_3" SéQ Z

Signature of
Managing Member/Manager




