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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APP'#SQTION i (°~' Glenda E. Hood

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. DOCUMENT # L02000031088

Name and Mailing Address
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P 1Y 1O P £ Y P I 1% L T P A
PALMETTO PARTNERS, LLC

619 SHORE ROAD

N. PALM BEACH FL 33408-3728
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Principal Place of Businass 3. New Principal Place of Business Address

619 SHORE ROAD

2. New Maifing Address 4. State/Country of Formation
FL
Sity; Stete, T - - —_— —~—n~5,—Date Organized or Qualified -
d To Do Business in Florida 11/20/2002
6. FE! Number Applied For

Not Applicabla

N. PALM BEACH FL 33408 - -
City, State, Zip

s $5.00 Additional F ed
CERTIFICATE OF STATUS DESIRED {] |Rteipsnilon zf;f;‘tt';

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CR2EV84 (7/03)

Name

GUARCH, J.M. JR.
710 SOUTH DIXIE HIGHWAY Street Address

{P.0. Box Number is Not Acceptable)

C/0O ARAN CORREA & GUARCH, P.A.
CORAL GABLES FL 33148

City

FL l zip Code

Signature of

10. |, being appointell \1e reqisry agent of tsyg above named fimited IiaHility crgnpany, am familiar with and accept the obligations of Chapter 608, F.5.

Date 7!,2,’1{0 3

Registered Agent Ao

11. Names and Slree\Addre ises of Each Managing Member/Manager
Nama of Managing Street Address of Each . )
Title(s} Members /Managers Marnaging Member/Manager City / State / Zip
MGRM OUIGKEL, GERALD 618 SHORE ROAD N. PALM BEACH FL 33408
MGRM FISHER, POWELL 2588 HIGHWAY 17 SOUTH GARDEN CITY SC 28576
MGRM GILBERT, DAVID 46 AYENUE NORTH MYRTLE BEACH SC 28577

"\ REl NS%T]'EMEW 2005 %

as if made under cath.

Signature of Si\_ NA] URE

Managing Member/Manage

Typed or printed name of mgmng&aganMemberl Aanager

Jered to exfrcute this appiication as provided for in chapter 608, F.5. | further certify that when
the limitgd liabifity company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liabilit comp :ny h\se been g, The infdrmati rJndsca!ed o/ this application is true and accurate, and my signature shalf have the same Iegal effect
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