| ; i i

2004 LIMITED LIABILITY COMPA _. o
REINSTATEMENT %

FiLED
05 JAN -5 PH 2: 16

DOCUMENT # L03000038666

1. Entity Name

ACREHOME SECOND ADD 47 & 48, L1LC

. . PP -(.-Al'L'
PR . $1-
w 1" Wt 3|‘\

¢ i l -
Principal Place of Business Mailing Address AN Ll he P SRR s 11
3630 ALDER DR, UNIT A2 3630 ALDER DR, UNIT A2 TALLANASSED FLURLA ﬂ%gﬁij
WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417
S S 1 G
Suie, Apt. . etc. Suite, Ap. #, tc. 12102004 REIN-LLC CRRE101 (6/04) ’ / 5
Chty & Stale City & State 4. FE} Number Appliad Fof
: =2} -0 ? 53 ‘//3 Not Applicable
Zi Country @b Counry 5, Certificate of Status Desirgd ] ?eso ggql;gﬁ;""m'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
——— - — —_— e e e i e f._Name —_— O e o
.DOUGLAS, KEISHA
3630 ALDER DR., UNIT A2 Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL rZip Coda

8, The above named entity submils this statement for the purpose of changing its registered office of registered egent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

natua, typed or oriciad name of regatered agort and tiie 1 applicabie. (NOTE: Agect required OATE

FILE NOWIH FEE IS $50.00 In accordance with s. 607.193{2)(b), F.S., the limited | " Mahchwkmmw e
After January 1, 2005, Fea will be $100.00 liability company did not receive prior ‘notice. . Florlda Departmant of State - - 4
9 MANAGING MEMBERS / MANAGERS 10. ADDH’EONSICHANGES
TME MGR O betate TmE Ocrenge (3 Addition
NAME DOUGLAS, KEISHA NAME
STREET ADDRESS | 3630 ALDER DR., UNIT A2 STREET ADDRESS
CTY-ST-2P WEST PALM BEACH, FL 33417 Criv-ST-TP
Tme . £ oeiete TME DClcmange [ Addition
NAME MAME S04 A4 05 1 254
STREET ADDRESS . STREET ADORESS D1/205/05--01019--003  #583. 00
¢y-ST-2p ¢ity-St-p
TE O pesste TILE Dlchange  [J Adfilion
NAME NAME
STREETADDRESS | T 7T T T T m o N STREET ADDRESS . .
CTY-51-TP CITY-ST. 2P
e [ pelgtn TITLE O change [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADURESS
Y- ST-2P WTY-ST-2P [,
TITLE O pesta TRLE = Chay
o o EINCTATEMENT X007
STREET ADOFESS smariooness | PR BYEeD P 43 B SRV L
CiY-S1-2P CITY-51-2P N N
e 0O Detete TRE : [ Change [T Asdiion
STREET AORESS STREET ADDRESS
CIrY-§1-2P ITY-S1- 70

11. | hareby certify that the information suppliad with this filing doas not quality for the exemption stated in Section 119.07{(3Xi), Florida Statutas. | further cartify that ths information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing mernber or manager of the
limited kability company or tha receiver or frustes e sred to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T{gv#—r A 1220/

mmmmm@mmmmmmnm Date Daytime Phone #

"u

-5



