3

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

f“ -

Ny s;g r'-'- '\”FF STATE

|
!

DOCUMENT # L03000044610

1. Entity Name
WM TOWNHOMES, LLC

CRATIONS

O5HAY -1 awig: g

Principal Place of Business Mailing Address

335 AW RMD 3325 HIYWIDBRMD
#401 #401

HILWOD A 33021 HALYADCR AL 33021

2. Principal Place of Business 3. Malllng Address ‘ L 0 3 0 0 0 0 4 4 6 1 O C
540 NwW I65STREET ROAD 540 NW |65‘°‘5¢z£5r ROAD )
4_5"“-“%?"8‘ stc. j %‘"l”g' 3242006 REIN-LLC CR2E101 {11/05)

& State State 4. FEI Number Applied For
I\R’ Qm| i FL t@ m‘ ; [' 14-1900586 Not Applicable
—;"—’5 169 e -‘g’ 21 69 m”"% 5. Certificate of Status Desired [ ] fg-ggqﬁ“_jﬂm"a'

6. Name and Address of Current Registered Agent 7. Rame and Address of New Registerad Agent
Name
DOMUS INVESTMENT GROUP, LLC
3325 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
#401 .
HOLLYWOOQOD, FL 33021
Chy FL I Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE

Bigneture, typad or printed name of regisieresd agem and it § applicabls.

{NOTE: Registersd Agent signsture raquired when reinsteting)

DATE

FILE NOWI!! FEE IS $100.00

in accordance with s. 607. 193(2)5?)
liability company did not receive {

-] prior notice.

Make check payable to
Florida Department of State

F.S., the limited

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TIMLE MGR O pelete TMLE ﬂ(}hange [ Adgition
HAME DOMUS INVESTMENT GROUP, LLC RAME . ; a‘c
STReET ADOFESS | 3325 HOLLYWOGD BLVD. #4071 smeeraoress |04 N\N IQS_ STEEET ROA 4
cv-size | HOLLYWOOD, FL 33021 CITY-51-2P M VCAYY, +L 23 Ié:,Cj
TNE [ Delete TMLE O] Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
o s1.2¢ avse |0 5 oq,/o5 Qo4 ~040~B50.00
TLE 0 petete e O change [ Addition
NAME NAME — U
STREET ADDRESS STREET ADDRESS =, - 1 ":ﬂ:i
CITY-ST-2IP CITY-ST-2IP !..lq'-"l T, --.1 r:”;J ”I t
e [ Delete TME O Change [ Addiition
RAME NAME
CITY-ST-7P CITY-S1-2¢ (e, AT HL—-—— |1ll : M e
I IME 7 Delete TTLE [JcChange  [J Addition
) NAME NAME ST r
STREET ADDRESS STREET ATDRESS RE[}% E[}\ﬂr
| grv-sr.ze CITY-S1.2IP [()S ’d e
Tme T 7 Delete ME {0 Change [] Adition
NAME NAME
STREET ADDHESS. STREET ADDRESS
CITY-ST-2P CITY-S1-2P

11. 1 hereby certify that the information supplied with thts ﬁling oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation

indicated on this report is true and accurate and

limited liabfity company or the receiver or trystoe®

Pe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapier 608, Florida Statutes, .

/>4 /

2, OR AUT

REPRESENTATIVE Daytima Phore #

(2054425844 |




