i
LIMITED LIABILITY A F| ORIDA DEPARTMENT OF STATE
COMPANY 8 Secretary of State 06 0CT -3 PH : 13
REINSTATEMENT DIVISION OF CORPORATIONS L o
) bt'u"\(. AR ." :.:\“" 5 i,r\‘i ‘t
TALLAHASSEE, FLORIDA
DOCUMENT #
1. Limited Liability Company's Name
THE SHOPPES AT PRTMA VISTA, LLC, a Florida limited
liability company i L
CR2ED41 (8/05)
2. Principal Office Address 3. Malling Office Address
2969 Whitney Avenue (same) 4. State/Country of Formation
Suite, Apt. #, etc. Suite, ApL. #, etc. Florida
302 &, Date Organized or Qualified
To Do Business in Florida
Cily & State City & State 08/19/2004
H jen, CT 6. FEl Number ::::ia:::orbl
icaple
Zip Country Zip Country 7
06518 Usa " CERTIFICATE OF STATUS DESIREDD Ao Be requireo

8. Name and Address of Current Registered Agent

Name
Stephen Navaretta, Esq.

Street Address {P.0O. Box Number is Not Acceptable)
1100 SW St. Lucie West Blvd

Suite, Apt. #, Etc.
203

City Stale Zip Code
Port S5t. I_‘.E_l_\cie, FL 34986

9. |, being appointed the register,

Signature of
Registered Agent

ve npmed limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

o _L0/1/ 5

4_//REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

" N f Street Add f Each " .
Titles Managing M:rwl?e?siManagsrs Manar;i?lg Me::gserc}Maarfagm City / State / Zip
85 Bondsber Court
MGRM Leonard Meyers 74 ry Boca Raton, FL 33434
MGRM | PFH Mortgage, LLC 377 Main Street West Haven, CT 06516
MGRM | Encon Development Corp. 2969 Whitney Avenue Hamden, CT 06518
S T T I I e B e R
11. | certify that | am managing mambes/man; rustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement application the r
all fees owed by the limited liability col
as if made under oath. /

A
(!

e

Menaging Member/Manager

Typed or printed name of signing Managing Member/Manager

iqnature of

as been eliminatad, the limited liability company name satisfies the sequirements of section 608,406, F.S., and that
id. The information indicated on Lhis application is true and accurate, and my signature shall have the same legal effect

_Date/pz 2 / Z?Eé Daytime Phone # 203-230-0106

Mark Engengro on behalf of Encon Development Corp.

;
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ACCOUNT NO.

072100000032 o
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REFERENCE 458555 81823A W \%’}\ 2,
<7 \ <ﬁ
AUTHORIZATION : HARRY B. DAVIS TEw @;\
Faweiant 'J‘ »;-’.‘ 2 qéb
COST LIMIT : =20 e '}{
- - "-"-"-"-"-"-""-"-""-"-"-""-""-"-=-"-"-"-=-"-=-"-=-"-=-""-=""-=-""-=""=""=""-=""=""=""=""=""="="=”""="="~"~"="=”"¥=~-~"=-= ___—____—_____;j‘\‘[-\' ./
ORDER DATE : October 3, 2006 g 'F}O(
%
ORDER TIME 9:58 AM
ORDER NO. : 498555-005 /
CUSTOMER NO: 81823A ! \\
DOMESTIC FILINGS
NAME : THE SHOPPES AT PRIMA VISTA, " =
LLC = g
~n T,
=3 <
i \ e
@h [
XX REINSTATEMENT oh
ATl ?3‘- I
LR —_
[ O
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: = o B
- ™~ 7
CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Harry B. Davis

Ext# 2926

EXAMINER'S INITIALS



