HIS FORM.
FiED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE o
COMPANY Secretary of State perta g PRI oo
REINSTATEMENT DIVISION OF CORPORATIONS

b i !“\
!

S e R ORI
DOCUMENT # = 101000012924 ?ALLAH‘“’”“‘LT" "

1. Limitea Liability Company’s Name

RIOMAR COVE DEVELOPMENT, L.L.C.

2, Principal Office Address 3. Mailing Office Address

979 Beachland Boulevard 979 _Beachland Boulevard 4. State/Country of Formatian
Suite, Apt. #, efc. Suite, Apt. #, etc. Indian River County, Florida

’ 5. Date Organized or Qualified
* To Do Busingss in-Florida - 8/3/2001
City & State City & State
. 6. FEINumber Applied For

Vero Beach Vero Beach #65~1140920 ‘ Not Applicable
Zip Country ) Zip Country 7. <t 00 A .

32963 Indian River 32963 Indian River CERTIFICATE OF $TATUS DESIRED or a Certificats of Sta

B. Name and Address of Current Registered Agent

Name
Samuel A. Block, Esq.
Street Address (P.Q. Box Number is Not Acceptable)

979 Beachland Boulevard
Suite, Apt. #, Etc.

City ) . State Zip Code
Vero Beach FL 32963
9. |, being appointed the registered agent of the above named limited lighiity company, am familiar with and accept the obligations of Chapter 508, F.S.
Signature of /4 ﬂY/M"J 4)
Registered Agent Foia . Date
- REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

: Name of Street Address of Each . .

Titles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM ' '
VB /S Yane Zana 972 Beachland_Boulevard Vero Beach, FL 32963
MGRM .
VP /T Stephen T. Smith 979 Beachland Boulevard Vero Beach, FL. 32963
]
P R. Charly Teboul 979 Beachland Boulevard Vero Beach, FL 32963

NN /2
Y
- M\<’Tfl

11.. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
« filing this reinstatement application the reasan for fissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.S., and that
all fees owed by the limited Iiabympany havé been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of ,’f

as if made under oath. 7
/Z/ Date 02/”2[ /03 Daytime Phone # (772) 532-3418

Managing Member/Manager __, ‘//’
ra

Typed or printed name of signir%/lanaging/Memben'Manager YANE ZANA, Manadger/Member

/ /

CR2E041 (10/02)



