2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L03000013758 .

1. Entity Name

KOECKRITZ DEVELOPMENT OF ROYAL PALM, LLC

Principal Place of Business

1731 UPLAND RD.
WEST PALM BEACH, FL 33400 US

Mailing Address
1731 UPLAND RD.

WEST PALM BEACH, FL 33409 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, elc.

SECRe
MvISior

Ty

L

v OF 5TATE

CHR=CRATIONS

07FEB -8 AMIO: 29

i

BT

01302007 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE| Number Applied For
80-0098899 Not Applicable
i i i iti
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Roglstered Agent
Name

KOECKRITZ, GEORGE B
1731 UPLAND RD.
WEST PALM BEACH, FL 33409

/]

Street Address (P.C. Box Numbar is Not Accepiable)

City

FL , Zip Code

8. The above flamgd entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ) am familiar with, and accept

the aobligayons bt %red agent.
SIGNATURE

wpea or printeg name of registered agent and ttke Il apphcable

{NOTE: Ragisiered Agent signatura requirsd whan reinatating)

DATE

FILE NOWI!!! FEE IS $100.00

In accordance with s, 607.193(2)(b). F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete HILE ] Change Addition
NAME KOECKITZ, GEORGE NAME
STREET ADDRESS | 1731 UPLAND RQAD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33409 CliY-§1-2P
TITLE O petete TMLE O Changew {77 Aadilion
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-5T-21P CHTY-ST-2P
TITLE O pekete TITLE {0 Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRLSS
CITY-ST-7IP CITY-S1-2IP
TITLE O pelete TTLE [ change (] Acdition
NAME NaME
STREET ADDRESS SIREET ADDRESS
CITy-S1-21P CrIY-SI1-21P
TILE 7 Delete TILE \ [ change [ Additian
L ! \
NAME NAME H
RESTANEREN pg - o
STREET ACDRESS SIREET ADORESS 7
CITY-8T-7IP CiTY-57-2IP
TITLE [ Delele TITLE [] Change [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the inforrkation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Slatutes. ! further cerlify that [he informalion
indicated on this report iff trug and accuralg-dnd that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the

jimited liability company{or tife receiver

SIGNATURE:

trustee empowered to exscute this report as required by Chapter 608, Florida S1alutes

dm/mﬂ

sL1-bSL-453

BIGNATURE ANﬂﬁED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

Daytime Phone #




