~, .

r 2005 LIMITED LIABILITY COMPANY Fi

£l
REINSTATEMENT TSELPt |AR DF STATE
. ALLARASSEE. FLOR
DOCUMENT # L04000034816 — I
1. Entity Name
PORT ST. LUCIE RESIDENTIAL DEVELOPMENT |, LLC 050CT -5 PHI2: 02
Principal Place of Business Mailing Address
136 THORTON DRIVE 136 THORTON DRIVE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
Suite, Apt, #, efc, Suite, Apt. #, eic. 10042005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FE! Number Applied For
114-1907528 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] 35'00 A.dditional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
e L e .
11780 U.S. HIGHWAY #1, SUITE 300 reef 1ess Ox Numbef 1s Not Acceptable
NORTH PALM BEACH, FL 33408 249 Royal Palm Way, o2l
Suite 501
City FL l Zip Cod
- Palm Beach 33480
8. The abova named ehjity submits this statemest for the pyrpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 'ﬁgi ared agent. M
' [/
siGnaTURE ‘ lofY) o
Signateatyparts proved napd of r% agent and Litte if an#ua (NOTE: Regiztersd Ageni signature required when reinstating) OATE
L /
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ Delete TIME {OChange [ Addition
NAME DORAN DEVELOPMENT II, LLC NAME
STREET ADDRESS | 136 THORTON DRIVE STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33418 CITY-5T-21P
Tm O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "L"_."Jbi_ld l4db
cry-St-2p om-Sae 16705001 QUR-—1121]  %# L:n!::. )]
e {0 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CrY-$t-21P CITY-S1-2IP
e 0T oelete Tme O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' U
Ty -ST-21P - 7 e R EALET BT B
TITLE L{ - y Y E O .M [ change {7 Addition
RAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
TME O petete TIMLE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIAY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as ift made under oath, that | am a managing member or manager of the
limited liabilty company or.ibe receiver or lruslee el wered 1o executa this report as required by Chapter 808, Florida Statutes.
6 ). Y
SIGNATURE: /q/l.//o, s61.¥33.3600
~SIGNATURE AND TYPED OR PﬂlN‘I’EI{NAME IGNING MANAGI MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytima Phona ¥

e



