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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS. FORM£ 3

Fl f“

]Wu;f“!(} 0 S?A’E

LIMITED LIABILITY g FLORIDA DEPARTMENT OF STATE 05 1 “ORPORA) TI0ys
COMPANY & Secretary of State NOV 16 4, ;
REINSTATEMENT \ DIVISION OF CORPORATIONS 18:5 3

DOCUMENT #  roso000eazar L OHOO0OLH 86 8T

1. Limited Liabiity Company's Name
EAST SEAS REALTY LLC

CR2EG41 {8/05)

2. pringipal Office Addrass = 3. Maiting Office Addrass
284 U.S. Highway One 784 U.S. Highway One 4. State/Country of Fermation
Suite, At 4, etc. Suita, Apt ¥, ete. Florida
Suite 24 Suite 24 . 5. Data Orgorized or Quies
Da »
Chy & Stole Chy & Stae 07/07/04

rth Palm Beach, Florida | North Palm Beach, Flarida| 6. FEINumber Applled For
- #20-1316408 Not Apglieable

2ip Couniry Zip County
7 CERTIFICAT D 35.00 additional Far cequired
€ OF STATUS DESIRED for a Gortiticats of Stolus

-! 07 m2d0, S —

8. Nams and Address of Current Reglstared Agent

Name
BETSY L. CHOSNEK Anjg_lr‘uﬁ.._l 1:‘63?l:.4
Sueat Address (P.O. Box Number is Not Acceprable) 11./“3; C-—{11045-~]14 =¥ ]
__784 V.S, H:.qhway One « 5—U1 . .dD}U‘
Suits, Apt #. Brc. " B R B

___53111-.9 24 ;
City , . State | Zip Code
North Palm Beach FL | 33408

9.1 'belng appoinied wicred agent of ¢ @ Named kmited kadifity company, am familiar with and acceplt the obligalions of Chapter 609, F.5.

J ¢ . 1~ 7~ 2005
REGISTERED AGENT MUST SIGN
R

10. Namee and Straet Addresses of Managing Members/Managers

Signature of
Registerad Agent

. — i

- Name of Stroal Address of Each .
Tites Managing Members/ Managers Managing Member/ Manager City { State { Zip

MGE | BEISY L. CHOSNEK 784 U.5. Highway one, $24 |Noxth Palm Beach, P, 33408

IVAN M. CHOSNEK 784 U.S. Highway One, #24 |North Palm Beach, FL 33208f

L% A M e AN e

FEIRN A | ERIENT 2005

1

. . ..

11. | centfy that | sm managing memnerlmanager or the recaiver of trustee smpowerad Lo 8xeculs this apphication a8 provided forin chapler 808, F.5. | further canify (hat when
filing Wi reinstaternent application the reason for di llon has been eliminated, Ihs imited liability company nane satisfias tha requiremants of section 604, 406, F.S,, and that

ali fass owea by the limited BaRily npany have b rmauon on s application is true and ta, and mry signature snall have (he same legal effect
as # made unoer asth.
Signature of - B - -38 8
Managing MernbertManagc Dats ” 7 05 Daytime Phone # 56 1 799 3 5

Typea or panted nama of $:yning Managing MemberIMsnagef




