2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

Orvi
DOCUMENT # L04000023679 .
1. Entity Name 05
SILVER LADY PALM BEACH, LLC NoY
Principal Placa of Business__ -+ 0. .Mailng Address R
120 JUNGLE ROAD 120 JUNGLE ROAD i
PALM BEACH, FL 33480 . PALM BEACH, FL 33480 \ : co :
P Ve e TURNMAER AT W
Suite, Apt. #, etc. Suite, Apt. #, elc. 10312005  REIN-LLC CR2E101 (6/04)
City & Stale Y City & State . 4. FEI Number Applied For
yﬂot Applicable
Zi Gountry Zp Couniry 5. Certificate of Status Desirad 0 gg'ggu’:?ecgt'ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name
BRENTLINGER, MARK R -
120 JUNGLE ROAD Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohiligations of regislered agent.

SIGNATURE
Signalure, lyped or printed name of regestered agent and title if apphicable. | {NOTE: Reglstered Agent sighatury required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . . ‘ Make check payable to
After January 1, 2006, Fee will be $200.00 L T ' Florida Department of State
. - . " .. .
: Lol R -
9. R MANAGING MEMBERS/MANAGERS ¢ . 10, ] ADDITIONS  CHANGES
i MGRM | I I O Crenge [ Addition
NAME BRENTLINGER, MARK R : NAME . . g R gy e L am g ary s b g
: SN S it
STREETADDRESS | 120 JUNGLE ROAD S STREET ADDRESS : 110 a1 35 =0 e s ﬁ_D o
Gmv-sT-2p | PALM BEACH, FL 33480 Y- §1-2P PR AM - L.
INILE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8I1-2IP )
TITLE O oetete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SY-§T-ap - oITY-§1- 2P
TITLE O oetete TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY-ST-2IP
THILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TME [ pelete TIME [ change [ Adition
RAME NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST-2Ip GiTY-$5-2IP

11. | hereby certify Ihat the information supplied with this filing does nat qualify for the exemplion staled in Section 119.07(2)(7). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaigfp shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver ogfustee empowered fofexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [\—1 - W-3-a%

sIGNATURE AND TYPE] OR PnﬂTEMuE oF SIGNING MANAGING umaeymunssn, GR AUTHORIZED REPRESENTATIVE Date Daylme Phone #

” /



