2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000040341 FlLE
1. Entity Name
BELLE GLADE ESTATES, LL.C. 0L0CT 25 PM L4: 15
Principal Place of Business Mailing Address EﬁJH i
1680 MICHIGAN AVE 1680 MICHIGAN AVE
SUITE 1001 SUITE 1001
MIAMI BEACH, FL 33137  US MIAMI BEACH, FL 33137 US
T v TGOV
Sulte, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-LLG CR2E101 (6/04) }O b\b
City & State City & State 4, FE! Nurnber Applied Fér
- - C%— OE)_L&D) 6\5 Not Applicable
4p | Countiy “p ' =) Cowmiy~ - - 5. Certificate of Status Desired | _-?i.gg‘-lﬁ:j;;:icna}r:—-——

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

PERLY D, DECASRO

Street Addreds (Pb Box Number is Not Acceptable)

1620 Michernn ME SpiTe don)
“Mipey  PERCH FL [ 25 2

8. The above named entity submits this statement for the purpose of changing its reg
the obfigations of registared agent.

SIGNATURE u (b‘ rDEC“PQQFP\D

office or registerec agenj, or both, In the State of Florida. | am familiar with, and accept
s -

G;Hsa m

Signaturh, m#d of printad nama of registered agent and Atle it Wmﬁmmm—-ﬁﬁm DATE

FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), FS.. the limited
After January 1, 2005, Fee will be $100.00 llability company did not receive the prior notice.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TITLE MGR [ petete TITLE [J Change - [ Addition
NAME DOMINION DEVELOPERS, L.L.C. NAME TOOg 2 g:._;_:: g:;;__‘:_l_'
STREET ADDRESS | 1680 MICHIGAN AVE SUITE 1001 STREET ADDRESS 102504~ 10R3~-01 2 50,00
CITY-ST-ZIP MIAMI BEACH, FL 33137 CTY-ST-2P
TITLE O pelete TIMLE [ Change [T Addition
NAME NAME
STREET ADCRESS.- . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE 3 Delete mEe [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-21P CITY-ST-72IP _
TITLE [ pejete TITLE - L {J Change [ Addition
NAME - NAME f R :
STREET ADDRESS - S 7 _*f STREET ADDRE FQ@Q@?ﬂ Tgaﬁﬁ'ﬂ Gy
CTY-SF-2p CITY-ST-ZP Feendied §FG B B éﬁ g:
TIILE [ pelete TIHE é z é] [3 Change [ Addition
NAME NAME U—:YO / 6(/
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | furiher certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the .
limited iiability company or the recej Slee empowered to exe}t’ms report as required by Chapter 608, Florida Statutes.

SIGNATUR 4/' > (ot 1 A | 9)05\5’5‘{ 554 extdoos

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date™ Dayiime Prone ¥




