2005 LIMITED LIABILITY COMPANY SLED
REINSTATEMENT \

DOCUMENT # L02000007450

1. Entity Name
EMBRCIDERY OF ROYAL PALM, LLC

05 JuN 1% AH1L 01

OF STATE
SECRENSe. FLORDA

Principal Place.ol Business Mailing Address
9990 BELVLYERE RD 9990 BELVEDERE RD
INSIDE: WAL:MART INSIDE: WAL-MART
WEST PALM BEACH FL 33411 WEST PALM BEACH, FL 33411
e g KRR RO
FOL LKL CARI. DRIVE
Suite. Apt. ¥, elc g%e %ﬁ; *“ﬁ_ 0 IO AT 05242005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE| Number Applied For
W ES7T PAacs KZEAYIL 431541604 Not Appicabi
2P Couatry leg 7 y//' ,3%”2‘:,46 cret| 5 Certificate of Status Desired 12’ gi-ggqg:ﬁ:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COOKE, BRIAN J ESQ Mpaxe N, Yroar<
ARNSTEIN & LEHR Street Addrass (P.O. Box Number is Not Acceptable)y
515 N. FLAGLER DR., STE. 600
WEST PALM BEACH, FL 33401 eSS LARE CARRIL IriVE
Y \nfest Praom Rided  FL |28y,

8. The above named entity submits lh is 5 fo: the |ts reglslered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of reg:sleved agem
S-29-05

SIGNATURE
Signal\.:re.’h,npad or prlntad nama of registered u(land litle il applicable. {NOTE: Rugi! d Agent sigl quired whan rei ing) DATE
In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to
FILE NOwIl FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR [ etete TITLE AN Change [ Addition
NAME THE PALM BEACH COMPANY NAME "
STHEET A0LRESS | 9990 BELVEDERE RD smeeraoess | O8 AAKE carel 9gnivE
oTv-s-zP | WEST PALM BEACH, FL 33411 ovstze | A S PALAT QERSH L Fo 3344/
;:;Ee 0O vetete ;:;EE b [ e [ Change  [F Acdition
7 S e
STREEY ADORESS STREET ADDRESS 05/26/05 Iy ﬁ""‘! D— 1 **‘%ﬁ:\. fin
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [Dichange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-S3-2P CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Additian
0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-5T-2IP
TITLE [ pelete TMLE | Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS 0 et m
GITY-ST-2IP CITY-5T-20P
TILE 1 Delete e ' O ghange  [J Addition
NAME T L
STREET ADDRESS ﬁ%‘
CITY-51-21P .

11. 1 hareby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Siatutes. | further ce y{hat the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memb ror mana er of the

limited liability company or me d 10 execute this report as required by Chapter 608, Florida S(atules

SIGNATURE:

SHGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, III.ANAGEH OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




