2005 LIMITED LIABILITY COMPANY

REINSTATEMENT Secpe FIEED
Vires oy = Y
DOCUMENT # L04000033798 0 Er/igio="" "7 CF sTare
1. Entity Name YT
RMB PROPERTY DEVELOPMENT GROUP, LLC 5 NUV -8
AH 9: 26

Pringipal Place of Business Mailing Address
1415 BEAR ISLAND DRIVE 1415 BEAR ISLAND DRIVE
WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33409 w
s s v S (AN AL I ARV AIRE
/1240 V.5 Hibhwasy OVE § ME

USU:—“:AT:: elc. Suite, Apt. #, etc. 11072008 REIN-LLGC CR2E101 (6/04)

4

City & State . City & Slate 4, FEi Number Appligd For
Mo Pad x /:lme,h, Floeddn [/ -27151€9 Not Appiicable

.?_g:}) ? of Cog?ﬂ_ Zip Country 5. Certificate of Status Desired 0O ?ese'ggqﬁf:ﬂm"m

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

STEWART, JAMES M ESQ.

1211 THE PLAZA Street Address (P.Q. Box Number is Not Acceptable)

SINGER ISLAND, FL 33404-4740

City FL I Zip Code

8. The above named enlity 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
the obligations of registered agent.

SIGNATURE .
b Signature, typed or printed name of registerec agent and fitle if applicalsla. {NOTE: Registared Agent signature requlred when reinstating) DATE
FILE NOWII! FEE IS $50.00 in accordance with s. 607.193(2){b), F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TME _ﬂ}mﬁ?.«‘ﬂ /’ 6 J rod) O Delete TITLE [J Change [T Addition
HAME oPiiei M. Sl to NAME Y -
K hﬂfr/f e ~Soire s ve CPLNNIE 1931 2777
STREETADDRESS | [ Refo ¢, §. MG /ta 3 STREET ADDRESS 250501053~ #5000
CITy-81-2IP Mo /3’4,1/1 be‘p{!fi ; Klokida Brdof CITY-ST-ZIP . - i
TITLE 7 Delete TITLE . - O change 3 Agdition
| RERISTATENENT 20—
STREET ADDRESS STREET ADDRESS [is \J\. u\ @ g
CITY-ST-2IP CITY-ST-21P S S
TITLE O vetets TINE [ Change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TILE O Detere TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CTY-ST-ZP
e [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CIY-ST-ZP
TITLE [ Delete TITLE [ Ghange [} Addition
NAME - NAME
STREET ADORESS STREET ADORESS
oiry-s-zp h CITY-ST-2P

11. | hereby certify that the informdtion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this i and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabtiity col he receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g m 7&(@/ N " faro s

SIGNATURE MWD TYPED OR PRINTED NAME DFSIGNING MANAGING MEMBER, MANAGER, ORNQ«:RIZED REPRESENTATIVE Dae Daytime Phone i




