2006 LIMITED LIABILITY COMPANY Lo U

%mD:YFSRW
REINSTATEMENT TALLAHASSET, FLORIDA

DOCUMENT # L04000032699

1. Entity Name .

PARK AVENUE VILLAS, LLC 06 JAN 26 AHII: 24

Principal Placa of Business Mailing Address

1300 THOMASWOOD DRIVE 1300 THOMASWQOD DRIVE

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

A g I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192008 REIN-LLC CR2E101 (11/05)
City & Stale City & State 4. FEI Number | Apptied For

Not Applicable
Zip Courtey Zip Country 5. Certificate of Status Desirad E{ Ee‘r;'ggq&:‘:d“io"al
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglstered Agent

Name

GARDNER, CHARLES R

1300 THOMASWOOD DRIVE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obigations of registered agent.

SIGNATURE

Signature, typed or prnled name of regisierad ageni &nd tille if applicable. {NOTE: Reglstered Agent signsture raquirad when reinstating) DATE

Make check payable to

FILE NOWI!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES

i MGR O Detete THLE O Change [ Addition
HAME BOULOS GROUP, LLC NAME

STREET ADDRESS | 1300 THOMASWOOD DRIVE STREET ADDRESS

CIY-$1-2P TALLAHASSEE, FL 32308 CITY-51- 2P

TILE [ pelete TILE [JChange  [J Addition
" o 4O00G4ST 2574

STREET ADDRESS STREET ADDRESS DI.;:'R 'IDS-"“D“ 1? ~ 1 5 *:*:.-, 13 -.|5
CITY-5T-2P CITY-§T-2P v [ Cio. i

TIILE [ Delete TITLE ) Crange [ Acition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 ery-§1-ap

L O Dete T ﬂ, i I Crange (] Addilion
e Wl £ il @mgng M »

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ peiete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P L CITY-ST-2P

TITLE Datkte TITLE [ Change [ Adcition
NAME NAME

SIREET ADDRESS STREE ADDRESS

CITY-S$1-2IP CITY-51-2IP

11. 1 heraby certify that the igformaiion suppllg
indicated on this reporyis true and accurg

siynatura shall have the same lagal effect as if made under oath; that | am a managing membar or manager o the
limited liability compafy or the receiver e

axacule this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: ANTOINE BOULOS 01/20/2006 (850)556-6660"

SIGNATURE ANOTYPED CR PRI%’I’ED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOR!ZED REPRESERTATIVE Date Daytime Phone #




