2005 LIMITED LIABILITY COMPANY
REINSTATEMENT .

DOCUMENT # L04000066947 : . o~
1. Entity Name ’ F H L E D
ROUND ISLAND PLANTATION, LLC
: 59
Principal Place of Business Mailing Address zmﬁ OET |-\ p ‘2 5
2655 NORTH OCEAN DRIVE 2655 NORTH OCEAN DRIVE
SUITE 400 SUITE 400 SEC RETA RY[?FFE{]AREE A
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404 HASSE
TS s e R
' 2540 Fuert B\ B\od.
Sufte, Ag\e(‘s S“";Af‘z"(;;) 10132005  REIN-LLC CR2E101 (6/04)
City & State ity 8 State 4. FEI Number Applied For
w 1m QQQCJ'\ le o - ‘(a'ZQB\S Nat Applicable
Zip Country %5 u ) b Couniry 5. Ceriificate of Status Desired [ ?ggg Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMOUR, ALAN | Il . Aﬁeapeég. NU)b Hﬁcﬁdﬂbl :
1645 PALM BEACH LAKES BLVD treet ss5 (P.BY Box Number is cceptable
SUITE 1200 ¢ L O ean Nerae *310

WEST PALM BEACH, FL 33401

“ Singec Iolond.  FL[ESR5y

8. The above named entity submits this slatement for the purpose of changing ils registered office or re'gisler\e'ﬁ agent, or both, in the State of Florida, | am familiar with, and Accept
the obligations of refjiglered agent.
g .
Jo Jlahs

SIGNATURE
Signature, ypka or pringfd name of regisiered agent and itke rf applicatie (NOTE: Registersd Agent signature requirsd whan reinetating) J0aTE
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2006, Fee will be $200.00 Florida Department of State
8. MANAGING MEMBERS fMANAGERS 10. ADDITIONS /CHANGES
e 1 oelete TLE manaqing Mmembed _ O Crange  [HeAddition
NAME NAME L_g ’Tu é‘”fc Co JC’LJ(_,Q #
STREET ADDRESS STREET ADDRESS ZU S g Ocean De 3]0
CITY-ST-21P CITY-8T-2IP lﬂ(‘eﬂ md J‘Q 33 o L}.
TILE 3 Delete TILE n [Dchange [ Addition
A e 6 FE ’O‘a C aue L
STREET ADDRESS SIREETADDRESS | f 13(p0 § w-Hqgh i
CITY-§1-2P onv-ste | TR, e gaden @ 33 N2 b
WILE O Detete i SAEINIEI e I:ﬂc{quue' L1 Addiion
ol : e 1A A0E-~01072--010 #4150, 00
STREET ADDRESS STREET ADDRESS i
CITY-ST-2p CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-S1-27
TITLE . O Delete e [ Change. [ Addition
NAME : HAME a )
STREET ADORESS SIREET ADDRESS CXTTOT LTSI D
oITY.ST- 2P CITY-ST-2P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

11. | hareby certity that the information supplied with this filing does nct qualily for the exemption stated in Section 119,07(3)(i). Florida Statutes, | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made undar oaih; that | am a managing member or manager of the
limited liability company or the receivar or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

smumune,‘ﬂa«w Ny qua?c,w #ea_—}m / 0/}3 Jox S218338360

SIGNATURE AND TYPED D#HINTED NAME OF SIGNING MANATING un AUT Dayume Phone #




