2004 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 1.03000040021

1. Entity Name

ACREHOME PARK SECOND 24 & 25, LLC

FILED

|6

Principal Place of Business

3630 ALDER DR., UNIT A2
WEST PALM BEACH, FL 33417

Mailing Address

3630 ALDER DR., UNIT A2
WEST PALM BEACH, FL 33477

I

NidH

2. Principal Place of Business

3. Mailing Address

R O R

Suite, Apl. #, atc. Suite, Apt. #, etc.

12102004 REIN-LLC CR2E101 (6/04) ]
City & State City & State 4. FEI Number g Applied
1} - 6?5"371 Not Applicabie
- Zp Cauntry Zp Country 8, Certificate of Status Desirad ] Eg'amm'
8. Name and Addreas of Curmont Reglstared Agent 7. Name and Address of New Royjlstared Agent
Name
DOUGLAS; KEISHA -~ —~ — - = me— = ——— — . — . - .
3630 ALDER DR.. UNIT A2 Strget Addrass (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL I Zip Code

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. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigranare, typad or prinded aame of regieterad agent Bnd Site ¥ appicably. {MOTE: Agent

In accordance with 8. 607.183(2)(b), F.S., the limited

FILE NOWII! FEE 18 $50.00 n ot -
liability company did not receive the prior notice.

Aftor January 1, 2005, Fee will be $100.00

.. WANAGING MEMBERS [MANAGERS T ADOTTIONS /GHANGES
TME MGR [ telets mE Ochange [ Addition
NAME DOUGLAS, KEISHA NANME
STREETADDRESS | 3830 ALDER DR., UNIT A2 STREET ADDAESS
eny-s-2¢ | WEST PALM BEACH, FL 33417 CITY-ST-2P

— Addition
o L TODO4405 1 By O
STREET ADDRESS STREET ADDRESS 01/05/05--01019--004 #5010
CITY-S1-2IF CITY-5%-TF
TME [T Delete TITLE [ Change  [2] Aodition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P - CITY-ST-2F - -
ME 3 Delete mE :
STREET ADDRESS smeEt apoRess |f S 4
cTy-51-2p CITY-ST- 2P N ~oas. o b L
e [ Delete TE O . { [ Change [ Addition
NAME ‘ NAME
‘STREET ADDRESS STREET ADOESS _
Y -S5- 29 CITY-ST-ZP
TilE {1 Defete ME [JcCrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 20 CITY-§T-2P

11. 1 hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thet the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect a5 if made under ath; that | am a managing member or manager of the
fimited iiability company or ihe raceiver or rustes ed 1o expcute this report p& required by Chapter 808, Florida Statutes.

i 22 "‘"/H/u/

SIGNATUNELETE“ ks Wi She W MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytima Prone ¢

L



