2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

£

DOCUMENT # L04000044345

1. Entity Name
KOECKRITZ DEVELOPMENT OF BOCA RATON, LLC

FILEY
SECAETARY OF STAIE
DIVISION GF CORPORATIONS

ObNOV I3 &M 8:18

!

Principal Place of Business

1731 UPLAND ROAD
WEST PALM BEACH, FL 33409 S

Mailing Address

PO BOX 970476
BOCA RATON. FL 33497

us

2. Principa! Place of Business 3. Mailing Address

121 UPLARD ROPD

o (TR

Suite, Apt. #, etc. Suite, Apt. #, elc.

11082006 REIN-LLC CR2E101 (11/05)

City & State City & State 4, FE! Number Applied For
LIEST PALY BEACH  FL 20-1242528 Not Appiicable
Z'D comy ’32§ +O? Gounury 5. Certificate of Stalus Desired O $5'00 Addilional
Faa Required
6. ‘Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KCECKRITZ, GEORGE B
1731 UPLAND ROAD
WEST PALM BEACH, FL 33409

Streel Address {P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama ol regisierad agent and title it applicaila,

{NOTE: Ragisterad Agent signatura required when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM L1 Detete LT3 . QCEnge [ Adeition
NAVE KOECKRITZ, GEORGE NAVE P B S
STREETABDRESS | 1731 UPLAND ROAD STREET ADDRESS S--0in ek 00
CITY-ST-2IP WEST PALM BEACH, FL 33409 CITY-SI-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-ST-2iP
TITLE [T oelete TITLE [ Crange [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P oITY-ST-21P
TIILE [ Delete TILE [ change [ Addilion
NAME NAME
STASET ADDRESS STAEET ADDRESS
CrY-ST1-2IP Cay-§1-2iP
THLE O petere THLE [ Change [ Acditan
NAME NAME R ERR R DTt

SRR Fy-g
STREET ADDRESS STREETAOORESS | o 1t 33 /ﬁ {@,,-. =
CITY-§1-20 CITY-S1-21P R HSWALSLR /c;— 0’0@
e T Delete TITLE "7 Change=~[).Addtion
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT1-2P CITY - 8T-2IF

11. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

|- 92006 56/ 6SE 4553

BIGNATURE AﬂyPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATWE

Date Daytitne Phona ¥




