PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e FILED
LIMITED LIABILITY 2=89-82 FLORIDA DEPARTMENT OF STATE ’
COMPANY kN Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS J003FEB -9 AMI0: 4D
B TRRY 08 LTATE
DOCUMENT # L03000047850 ‘ TALLAHASSEE. FLORIGA
1. Limitad Liability Company’s Name
Belvedere Real Estate Ventures, LLC
CR2E041 (10/08)
2. Principal Office Addrass - No P.O, Box # 3. Mailing Office Qddress =
9040 Belvedere Road 9040 Belvedere Foad 4. State/Country of Farmation
Suita. Apt, #, etc. Suite, Apt. #, etc. . .
B 5§, Date Organized or Qualified
To Do Business in Florida
City & State City & State .
: 6. FE! Number Applied Far
Woest Palm Beach, FL
West Palm Beach, FL 42-1611031 .
Zip Country Zip Country T, 15,00 ] ]
33411 Palm Beach 33411 Palm Beach CERTIFICATE OF STATUS DESIRED (] St
—————
8. Name and Addrass of Current Registered Agent
B;"\",?d T Zajac DA $100 reinstatement fee is imposed, except
Stout Addrens (P O BoxNober o Ner Aecamia in circumstances which the entity did not
rag ress (P.O. Box Numbar is Not Acceptable . . R
receive the prior notices. By checking this
90_40 Belveders Road box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Waest Palm Beach FL | 33411
U —
9. |, being appainted the registered agent%ﬁbwe amed limited liabilty company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of /u% Yrs
nﬁ&itiﬁmem / pate January 28, 2009

REGISTERED AGENT MUST SIGN

e

10. Names and Streat Addresses of Managing Members/Managers

y N f Streat Address of Each .
Tities Managing M:::nn:a?s/Managers Managing Memtsasarg Manager City / State / Zip
X
MGRM | Zajac, David 9040 Belvedere Road West Palm Beach, FL 33411

1424132165
03--01041 021 ##

=T

£.25

e

11. | certify that | am managing member/manager or tha recaivar or irustee empowerad 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatament application the reason for dissolution has befy eliminated, the limited tability company namae satisfies the requirements of section 608,408, F.S,, and that
all fees owed by the limited liabllity company . The | ation indicated on this application is true and accurate, and my signature shall have the same legal effsct
as if made under cath,

-~
-

Signature of

Managing Member/Manager e ————— Dyate 01/28/09 Daytima Phone # 561-790-5799

yv u [
obert Kinni

Typad or printad name of signing Managing Member/Manager

M




