2005 LIMITED LIABILITY COMPANY D;y, URE A '?Ytrfr
REINSTATEMENT . K oF TP 0% TATe
DOCUMENT # L04000080091 05007 , ATioys
1. Entity Name dﬂ IU.
CHATEAU DE VILLE OF TALLAHASSEE, LLC /A
Principal Place of Business Mailing Address
C/0 COASTAL PROPERTY SERVICES, INC. /0 COASTAL PROPERTY SERVICES, INC.
536 NORTH MONROE STREET 536 NORTH MONROE STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
T s e
Suite, Apt. #, ste. Suite, Apt. #, etc. 10112005 REIN-LLC CR2E101 (6/04) .
City & State City & State 4, FEI Nurn| Applied For
) bfqggl_' (.07 Not Applicable
Zip Ceuntry Zip . Country 5. Certificate of Status Desired  * [ ?ese ggﬁfﬂ"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
COASTAL PROPERTY SERVICES, INC.
536 NORTH MONROE STREET Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL ] Zip Code

B. Tha above named entity submits this statement for the purposa 01 changing its registerad office or registared agent, or both, in the $tata of Florida. | am familiar with, and accept

the obligations of r
SIGNATURE /%enma R o lew frrsio ent Coa g bt f@opnﬁ, S"»'/Irv”“%w— /940/95
. OA

" Signature. typed or printed name of registared agent and titl il applicabls. [NOTE: hqlmna Agant
FILE NOWI! FEE IS $150,00 o T . " Make check payabie to

After January 1, 2006, Fee will be $200.00 Florida Department of State
a. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] Delete TILE A Change [ Addition
NAME CHATEAU MANAGERS, LLC NAME
STREET ADORESS | 536 NORTH MONROE STREET STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-20°
TNLE O Delete N Rt O change [ Addition
NAME NAME .::.DDDI:-I"] -~"\._q S-a-q

L : i

STREET ADDRESS STREET ADDRESS A
i ol 10/14/05--01073--003  #+150.00
TME ‘ Oloélete TILE . N " [chenge [ Addilion
NAME NAME .
,STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2IP

e R LT e

207)5

CITY-ST-2P CITY-ST-2IP eyt oo
TME . [ oelete TITLE [JChange [ Addition
NAME ‘ - NAME s

STREET ADDRESS STREET ADDRESS

CITY-5T-2P SO CITY-ST-2IP )

me 7 Detete TME O Change 3 Addition
STREET ADDRESS STREET ADDRESS : . -

Y-St 2P CHY-ST-2P

11. | hereby cerlily that the infermation suppliad 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 effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustea empowered to execute this report as required by Chapter 608, Florida Statutes. 2

J59 Y02 G002

SIGNATURE: .~~~ Denni R firllny Prapnsii Musha CAWr, o LU ofafos”

SIONATURE AR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dyt Phona ¢




