LIMITED LIABILITY

_FLORIDA DEPARTMENT OF STATE

COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 04000006283

1, Limded Liablity Company's Name

The Palms of Treasure Island, LLC

2. Principa Office Address - No P.O. Box #

280 Gulf Blvd.

3. Mailing Office Adgress

PO Box 151285

Y/

CR2E041 (1/11)

Suite, Apt. #. etc.

Suite, Apl. #, etc

4. State/Country of Formation

Florida

5. Date Organized or Qualified

To Do Business in Florida 1/23/2004
City & State City & State
6, FEINumber Applied For
BELLAIRE SHORES, FL Tampa, FL 74-3113560 Not Appiicable
Zip Country Zip Country 7 ]
33786 33684 “cerriFicaTe OF STATUS DESRED (] AN IReo
E———
8. Name and Address of Current Registered Agent

Street Address (P.O. Bax Number is Not Acceptabie)

Nama _ A .
Brian A. Leung K 1/] /t’ E-mail Address:
3203 W, Cypress St. \)

05T T DTt Rioi6. 25

Suite, Apt. #, Ete. .
brianleung@holcomblaw.com

City State Zip Code

Tampa FL 33607

ent of the abo¥ named limiled liakility company, am familiar with and accept the obligations of Chapter 608, F.S.

Date S‘/IC /f&

{To be used for future annual report notices)

9. |, being appointed the regist

Signature of
Registered Agent

REGISJERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles ~ Name of Street Address of Each City / State / 2i
Managing Members/ Managers Managing Member/ Manager ty istale /clp
MGR| Ronald Roseman PO Box 151285 Tampa, FL 33684

REINSTATEMENT 2. ()-2.0/2

11. | certify that | am managing member‘manager or the receiver or trustee ampoweread to execute this application as provided for in Chapter 608, F.8. | further certify that when
filing this reinstatament appiication the reason for dissolution has bean siminated, the limited hability company name sausfies the requirements of section 808 406, F.5., and that
&ll fees owed by the limited liabilty company have been peid. The information indicated on this application is true and accurate, and my signature shall have the same legal eflect
as if made under cath | am aware that false informagon submitted in a document to the Depariment of State constitutes a third degree felony as provided for in 8.817.155, F 8.

Signature of Managing 7, _ K’ A58 - 435

Member/Manager Date Daytime Phane #

Typed or printed name of signfhg Managing Member/Manager




