2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L03000036144

1. Entity Name
POMPANO CITY PLACE, LLC

06BNV -4 AHI0: LB

Principal Place of Business Mailing Address

C/0 MICHAEL F. COHEN
8 RIVERVIEW TERR
SMITHTOWN, NY 11787

/0 MICHAEL F. COHEN
8 RIVERVIEW TERR
SMITHTOWN, NY 11787

ECRETARY OF STATE
TE! LAHASSEE, FLORIDA

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

RN AR O

10302008 REIN-LLC

CR2ZE101 (1/07)

City & State City & State 4. FEI Number Applied For
20-0983080 Not Applicable
ap Couriry Zp Country 5. Cerlificate of Status Desired O $5.00 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D'ANGIO, ROBERT A JR ESQ
REGICNAL PROFESSIONAL BLDG

685 ROYAL PALM BEACH BLVD, STE 205

ROYAL PALM BEACH, FL 33411

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered ageni and title f apolicable.

{NOTE: Raglstered Agomt slgtislure raqulred whan relnstating)

DATE

FILE NOW!!! FEE IS $138.75
After January 1, 2009, Fea will be $277.50

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 [ Delete TITLE {Jchange [ Addition
RAME COASTAL HOUSING SYSTEMS, INC. HAME SLS T
STREET ADDRESS | 8 RIVERVIEW TERR-%MICHAEL F COHEN STREET ADDRESS 1 l'ja "1“"[] D i dF"
CITY-8T-2P SMITHTOWN, NY 11787 CITY-ST-2IP ! ! k=
TITLE O pelete fITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZPP CITY-ST-2IP
TILE 3 pealete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-ZP
TILE O Delete THTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP £ F g AR o {I\
R 0 LT TR "
i O Delete e ; _‘bsé\cfg { s Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CiTy-sT-21p
THILE O pelete TWLE [ change [ Adgition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-71P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under ozih; that | am a managing member or manager of the

limited liability company or the receiver or trustee em ered {0 execute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: /lA A M MICHEEL F. CGHEA/ /0/5&/0? (631)265-0010

SIGNATURE AND TYPED OR PRINTED NAME OF su?ﬂ‘«; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #




