- 2008 LIMITED LIABILITY COMPANY
REINSTATEMENT SILED

UE ’EIA?Y QF STATE
DOCUMENT # L03000031312 SN OF CORPORATIONS
1. Entity Namag

LOT 23/25 ORANGE GROVE PARK, LLC HOYV 19 PH 1: 42

1

Principal Place of Business Mailing Address
7064 TRADITION COVE LANE WEST 7064 TRADITHON COVE LANE WEST
WESYT PALM BEACH, FL 33418 WEST PALM BEACH, FL 33418
e e R ey LRI
Sute, Apl. #. etc. Sute. Apt. #, elc. 11052008 REIN-LLC CR2E101 (1/07)
Cily & Siata City & State 4. FEI Numnber Applied For |
PALM BEACH, FL ALM BEACH, FL 33-1087674 Net Applicat.le
Zip Country Zip Country » . $5.00 Additional
33480 33480 5. Ceriificate of Status Desired D Foe Reguired
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent -
. Name
DELUCA, RUSSELL L DELUCA, RUSSELL L
7064 TRADITION COVE LANE WEST Street Address (P.O. Box Number is Not Acceptate)
WEST PALM BEACH, FL 33418 230 ATLANTICE AVENUE . . |
“YALM BEACH FL | “35%80
8. Theabove:  « o R . “yamging its registered oflice or registered agent, or both, in the State of Florida. 1 am tamiliar with, ard accept
Ihe obligal ' : -
. /%/’ %ﬂk , RUSSELL L. DELUCA November _:_,_._-_20()8
SIGNATURE' - - 7
Sigrature typed or printed name of reqistered agent and ttle 1l apphcable {NOTE: Rag Agent si; reguired when DATE
FILE NOWIll FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Departmant of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES T
ILE MGRM 3 Delete TIE MCGRM X Change [ Additina
NAME DEKLUCA, RUSSELL L RAME . :
STREET ADCRESS | 7064 TRADITION COVE LANE WEST STREET ADDAESS DELUCA, RUSSELL L
GrvsT-2P | WEST PALM BEACH. FL 33418 om-srze | 230 ATLANTIC_LAVENIEA
e O veice me PALMTBEACE, FL—33500 Clchange ) Addiion
NAME - NAME
STREE [ ADDAESS STAEET ADDRESS
GITY-5T-2P CiTY-§1-2P
e O petete THLE Ol chenge T Adodin
NAME NAME 100’380“ eq” 5
SIREE] ADDRESS STREET ADDRESS H/l'] 08 ©Oloed oI  B38, 75
CIrY-Si-2iP ) CITY-$1- 2P
TME 1 Detete TITLE D) Chenge 1] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-SI-2P CitY-ST-2P
THLE [ Derete TIILE CJcrange  J Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Iy sT-70 CITY-51-21
e O belele TIMLE O Crange [ J Aaditien |
NAME KAME [\“ﬁ
SIREET ADDRESS SIREET ADORESS HEH A E T ATEMENT
CITY-ST-2IF CITY-51. 7P d\] @ 008

11. | hereby certify thal the information suppliad with this filing does not quadity for the exemptions centained in Chapier 119, Florida Statses. | further certity that the inforrranon
indicaied on this report is irue and acguate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager <f the

limited fiability company or thezxg~ar or frusiee empowerad Lo execute this repart as reguired by Chapter 608, Florida Staiutes.
@ /. %__ , RUSSELL L. DELUCA, MANAGING MEMBER, Novi & , 2

SIGNATURE: e

SIGNATURE AND TYPED ORt PRINTED NAME OF MEMSER. OR AUTHORIZED REPRESENTATIVE Date Daytme Prore ¥

00t




