2005 LIMITED LIABILITY COMPANY

“~~5 __ REINSTATEMENT SECRETARY o 5741
z A FSTATE
DOCUMENT # L03000017442 — DIVISION OF CORPOR AT NS
1. Entity Narme ~
BOYNTON BEACH APARTMENT HOLDINGS, L.L.C. 05 HAR -8 AH10: 0}
Principal Place of Business Mailing Address
4658 PINETREE DRIVE 4658 PINETREE DRIVE
BOYNTON BEACH, FL 33464 BOYNTON BEACH, FL 33464 )
S S E A AR MR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03042005 REIN-LLC CR2E101 (6/04)
City & State City & State 4, FE! Number Applied For
' Not Applicabie
p Country ap Country 8. Certificate of Status Desired ] Egggq L':I‘dr:jﬁ““a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reg!stered Agent
AP -, e - - - Name - — — - — =
D'ALMEIDA, ARTHUR B
105 EAST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not At;captab[a)
BOCA RATON, FL 33432
City FL Zip Code

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

SIGNATURE
Signature. typed of paniad Aame of registared egent and title § applicabls. {NOTE: R Agant wigy q when ) DATE
FILE NOW!I FEE IS $200.00 ' no'" n“"“’m m:stm '
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delets me [ change [ Addition
NAME MAESEL, SHAWN NAME :
STREET ADDRESS | 4658 PINETREE DRIVE STREET ADDRESS ﬁEB%SFﬁT&MEW . 5
GITY-S1-21P BOYNTON BEACH, FL 33464 CTY-§T-7P —-Mm
TILE O pelete TIME [J Change ' [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS e, .. . [
. N i T s N
Ciry-81-2i cay-st-ze U.{ﬂ %TJ JlT.‘:n'——EJ M 2—~(0C w2y ani
Ui O petete TME [OChange L1 Addition
MAME - : NAME )
STREET ADDRESS STREET ADDRESS .
CIrY-$t-2IP CITY-ST-2P
THLE [ peiete TLE [Jchange [ Additicn
 NAME NAME
STREET ADDRESS ' . STHEEF ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TME [ etete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T7-71F CITY-ST-2P
s [ elete TME " . [Ochange [ Addition
NAME « NAME
STREET ADLRESS STREET ADDRESS
omy-sT-21% cry-St-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Informatlon
indicated on this report is true and accurate and th ignature shell have the same legal effect as if made under gath; that | am a managing member or manager of the
gien A rute this report as required by Chapter 608, Florida Statutes,

SIGNATURE ' Tt . HHSsZ plagl {'V-OS’ G/ GLE T

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

.



