2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

)

ETARY GF 5 [ATE

DOCUMENT #L04000009948

1. £ntity Name

BOCA WATERFRONT DEVELOPMENT, LLC

01yl s; GH 0F CORPORATIGNS

8HAY 23 A 9: 2

Principal Place of Business

SANCTUARY OF BOCA, SUITE 208
4400 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33431

Mailing Addrass

SANCTUARY OF BOCA, SUITE 208
4400 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33431

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

05062008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
32-0157536 Not Applicable
i i Country 2z Country 5. Certiicate of $tatus Desirad O gei.geoq:\irf;“onal
§. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, MATHEW
SANCTUARY OF BOCA, SUITE 208 Street Address (P.Q. Box Number is Not Accaptablae)
4400 NORTH FEDERAL HIGHWAY
BOCA RATON, FL 33431
City FL [ Zip Code

the obliga of regist gent.

A
8. The above nafed enmyrs Tnts this stale em for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

SIGNATURE

/N pTheE GLc/V\/)mJ

S -0f

Fignalmm

agen! and Wtle it appicable

\ U (NOTE: Regi

d Agent quirad whan rek CATE

r s -Mul‘%d
" =

FILE NOWIl! FEE IS $277.50

In accordance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive

Make check payable to

e prior notice. Florida Department of State

9. MANAGING MEMBEHRS /MANAGERS 10, ADDITIONS / CHANGES

TIMLE MGRM [} Dalste TITLE [J change ] Additlon
HAME COLEMAN, MATHEW D JR NAME =0 vy - -—,

STREET ADDRESS | 4400 NORTH FEDERAL HIGHWAY STREET ADDRESS ﬂs.?-ljllt-;l/ -Té 1 'j;’ B“EEIE{:' ‘%%’3 **.‘3-{.? 50
CHY-ST-7P BOCA RATON, FL 33431 CIvY-53-2IP *

TILE MGRM [ oetete TITLE [ Change  [) Addition
NAME RING, BRUCE NAME

STREET ADDRESS | 4400 NORTH FEDERAL HIGHWAY STREET ADDRESS

CiTY-S1- 2P BOCA RATON, FL 33431 CITY-§1-219

TILE O petets TILE [ Ghange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P C1Y-ST-2P

1ILE [ oelets TLE ] change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2P S A ‘K NT

TME ' 7 Detete TITLE K N XL A_IL J iy Change ] Addillon
NAME : NAME RE @b? —-O

STREET ADDRESS STREET ADDRESS o P

CITY-ST-2IP CITY-§1-2P (M

TILE O pelete TITLE Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2IP CTY-8T-2I9

11. 1 haraby cartify that tha information suppiied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report is trug’and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limitad Hability company ot

SIGNATURE:

e recgiver of rusiee empaowered 1o exacule this report as required by Chapter 608, Florida Slalutes

S TN Oodnen Coof . ON-PoT- 69y

Date DCaytme Phong 8

A LA A

SIGNATUREIAND m’eny PRED HAME OF SIGHING MANAGING ushwuﬁﬂzm /\umomsn uspyzzukrr%




