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Corporation Service Company

1201 Hays Street

Streel Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc. I l
City State Zip Code
Tallahasse FL | 32301-2525

{1 A $100 reinstatement fee is imposed, except

1. Limited Liability Company's Name (4 5&\ " ﬂ
%yi\’}’ y 7y,
COBBLESTONE VILLAGE AT ROYAL PALM BEACH, LLC \ 62(\0’06- ‘?‘9
o5
CRIEO4T (1/07) /P/o

2. Principal Office Address - No P.O. Box # 3. Malling Office Address “7
c/o Debevoise & Plimpton LLP ¢/o Debevoise & Plimpton LLP 4. State/Country of Fornation
Suile, Apt. #, etc. Suite, Apt. #, etc. Florida

919 Third Avenue 919 Third Avenue 5. ?atg D{Buaplzed of Su:l;ﬂad

© Do Business in F orida
City & State City & State 12/08/2003
8. FEI Number Applied For

New York, NY New York, NY 621542285 Nt Appiicabie
Zip Country Zip Country 7 ]

10022 usa 10022 UsA "cermrcaTE OF sTamus DEsRED 0 e

8. Namo and Address of Current Repisterad Agent
Mame

in circumstances which the entity did not
receive the grior notices. By checking this
box, you are sertifying the prior notices were
net received and requesting the $100
reinstatement be waived.

Signature of
Beni d A

9. |, baing appointed the

istered agent of the above namaeg limited liability company, am familiar with and accept the obligations of Cnapter 608, F.S.

Y

AGENT MUST

SIGN

/,//jﬁ/ 2007

10. %ames and Stn;él Addresses of Managing MembersManagers

i N of Add f Each . .
T'\#s / Managing M:Egersd‘Managers Maﬁ:;i‘:fg Mar:lsb:reM::ager City / State / Zip
MG{(M ﬁéleo Put Portfolio LLC ;/I°913Tel:;f“i"j’fv°ei:hmpt°“ LLP New York, NY 10022

2 Cv7-200p,

o011 S282791

-

Signature of

11. I centify that | am managing member/manager
filing this reinstatement application the reaso)
all fees owed by the limited liability compa)
as il made under oath.

Managing Member/Manager

Typed or printed name of signing M?I/bermtanager Steven F H Sie g€ 1

i ion has been eliminated, the imited liabdlity
begn paid. The information indicated on this application is frue and accurate, and iny signature shall have the same legal effect

iver of trustee empowered L0 execute this application as provided for in chapter 608, F.S. | further certify that when

iafi

the requis of section 608.406, F.5., and that

Y

ael/11/200 8Daytime Phone 2 1 2 -869<3000

name
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CORPORATION SERVICE COM
ACCOUNT NO. 072100000032
REFERENCE 382604 4301938
AUTHORIZATION
COST LIMIT
ORDER DATE December 31, 20
ORDER TIME 10:05 AM |
ORDER NO. 382604-035
4301938
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Debbie Skipper - Ext# 2948

CONTACT PERSON:
EXAMINER'S INITIALS
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