2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000023808

1. Entity Name

UNLIMITED INVESTMENT PROPERTIES, LLC

FILED
2004NOY -3 PY |:
Dvioion or CURPORAT!ONS

Principal Place of Business Mailing Address

24473 EDGEWATER DRIVE 2443 EDGEWATER DRIVE

PALM BEACH GARDENS, FL 33410

-PALM BEACH GARDENS, FL 33410

| __}EALLAHASSEE, FLORIDA

A

DAY, GARY
2443 EDGEWATER DRIVE
PALM BEACH GARDENS, FL 33410

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc.
uite, Apt. #, etc uite, Apt. #, etc. 10292004 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number __-_Applied For
o e - e Bl-04%742 37 L ot Applicable
a i 7 - -
? Courniry Zp Country 5. Certificate of Status Desired $5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

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

Zip Code

City FL

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. t am familiar wity, and accept

the cbligatigns of regisiered agent.

SIGNATUR W&I ry /} Da Y/ ///50//@9[

Sigraturdwhad orhrirledfiams of registered agent and title if 2ppkicable. / (m‘l’E:’Mlmﬂ Agent signsture reGuirad when reinstating) DATE
L4
FILE NOWI! FEE 1S $50.00 In accordance with 5. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2005, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of Stite
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSJCHANGES
[TII%3 MGRM O elete TILE o [ change ] Addilion
NAME DAY, GARY HAME HOOOG 4S8 TIiE
STREET ADGAGSS | 2443 EDGEWATER DRIVE - STREET ADDRESS PLAORA04--01041--002  ##1558, 75
Ciy-§1-21p PALM BEACH GARDENS, FLL 33410 CITY-ST-ZIP
TMLE MGRM [ Delete TIRE [ Change [ Addition
e | PITTS-DAY, BRITTANY - NAME - o - - ' -
STREET ADDRESS | 2443 EDGEWATER DRIVE STREET ADDHESS
CiTy-s1-2p PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
THLE O Delete TLE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-ST-2P CITY-ST-2IP
TILE ] Delete TMLE [OJChange [T Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-7P CITY-ST-2iP
TITLE [ Delete TITLE [JChange €] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE 3 pealate TILE [0 Change [ Aadition
NAME NAME " Ny
“REINSTATEMENT g4/
CITY-ST-2P CITY-§i-2 I f w :

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | Further certify that the- information
indicaled on this report is trug and accurate and that my signature shali have the same logai eftect as if made under oath: that | am a managing member or mana jer of the
limited liability company or the receiver or lrustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

_SIGNATURE: Gary- £ Dy ‘—:;B/—____

NATURE AND TYPED % PRINTED NAME D%lGNING

R, OR Al

A0 3’.126/.0.}(.. K6[. 723350}

UTHORIZED REPRESENTATIVE Day'ema Phone +

7




