. 2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000016484

1. Eniity Name
MMR SUN CITY, LLC

.‘:Lufu: -"Y n

’” .
DIVISICE - i

FrORAT

Principal Piace of Business

1750 N. FLORIDA MANGO RD., STE. 103
WEST PALM BEACH, FL 33409

Mailing Address

1750 N. FLORIDA MANGO RD., STE. 103
WEST PALM BEACH, FL 33409

2. Principal Place of Business

léot BELVEDERE LoAD

3. Mailing Address

léot BELVEDERE RoAd

Qﬁmwm
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Suite, Apt. #, atc.

Suite, Apt. #, etc.

E
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0SAUG IS AN 9: 32
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<ul TE 407 SoUTH SUI E 07 SouT H 08102005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Apptied For
WeST PALM BEAcH FL | WEST PALM BEACH FL 20 -00169897. Not Applicable
32;‘ Lob Counlry Zl‘pg 2 40 & Country 5. Certificate of Status Desired ] ?t:.gngﬁs:;“onal

6. Name and Address of Current Registered Agent ~— - ——7=~Name snd Address of New Roglstored Agent_ . ___.
Name
GERSON, GARY N MAPES , PAUL

1845 PALM BEACH LAKES BLVD, STE 1200
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

161 BELVEDBE RE RoAb, Sui

TE 407 SouTH

“Y WEST PALM BEACH

FL |

Zip Code
23406

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

the obligations of

re&' tered
'

SIGNATURE

PAuL MAPES

cP/n/or

Signature, typed or prinl'nd name z{egtslemd agefi and litle I applicabla.

(NOTE: Ragistared Ageni gignature raguired whan relnstating)

TDATE

FILE NOWII! FEE IS $200.00

Make check payable to
Florida Department of State

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TIFLE O petete TITLE MER [ Change [ Addition
NAME NAME METZ, JOHN

STREET ADDRESS STREET ADDRESS |§ £ ) B['.LVEDE.RE RoAb, SWTE 407 Sou7TH
CITY-ST-7P - |LEST PALM BEACH F-'A 334l

TITLE O pelete 1ITLE [J Change [ Addition
NAME —f— = — -— - —_— - — - - S

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21p [ A AT e =1y [ o preee

e O Delete e SR ET RNy H U LJ' =1 \J U Cfrange | ﬁdmon
NAME NAME b "Lrgju \b\) l LS W‘o

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-ST-21P

TILE O pelete TINLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SDONSaEsEnns ? =

CITY-ST-2IP CITY-ST-2P 025050107 3--010  #20.00

TITLE O Detete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-ST-219

TIE O pelete TITLE [0 change 7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CITY-ST-2IP

11. | heraby certily that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cestify that 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 member or manager of the

limited liability company or the recelveprruslee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

(‘?%«. /os

PooL mAPEs

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING ﬂNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

BTB

Daytime Phone ¥




