2006 LIMITED LIABILITY COMPANY
REINSTATEMENT ng ED

DOCUMENT #L05000005788 0
1. Entity Name 6 DEC 29 AH ”.
COSTA DEL MAR VILLAS, LLC ' : 38
SLAAETaRy nc
T TALC A A S L BF sTare
/:eﬁﬁgipal Place of Business Mailing Address E' FL ORIDA
| 2655 NORTH OCEAN DRIVE 2655 NORTH OCEAN DRIVE
SUITE 400 SUITE 400
SINGER ISLAND, FL 33404 US SINGER ISLAND, FL 33404 US / !
Vo
/
- - v 4 —
Suite, ApL. #, elc. Suite, Apt. #, etc. \{ l 12282006 REIN-LLG CR2E101 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry o Couniry 5. Certificate of Status Desired O $5'0° A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name #7 Y / /7 .
CORPORATION SERVICE COMPANY . ACdd/’ r '(f g %/ﬂ i" e are ‘74) 7
1201 HAYS STREET treat ress {P.O. Box Number is Not Acceptafle),
TALLAHASSEE, FL 32301 26959 ,/I/c ~+h LPAn pPHE
S‘ wite HO0
City ¢ Zip Code
Singee Lslaind FL | 33304
8. The above nagned entity submits this statement for the purpose of changing its registered office or reg‘ré'lered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatioRs s
SIGNATURE Meveof i 2/ 75{76
{NOTE: Agent slg quired when DATE
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O pelete TILE me K JALherge [ Addition
NANE MEREDITH, CHRISTORPHER P NAME MEREDTTH, CHRTSTOPHER P
STREEY ADDRESS | 2655 NORTH OCEAN DRIVE, SUITE 400 st aD0RESS (45 Mo th Tegan Prive, Suike 40D
cny-sT-2P | SINGER ISLAND, FL 33404 arr-st-2 - 1S haes Iola ad, FL 33464
e MGRM W celee TIiLE MER - Ol change  [34 Addition
NANEE WALCZAK, PAUL M NAME MEREPLITH, TAN o
STREET ADDRESS | 2979 PGA BOULEVARD STRETADDRESS | 2655 Mot Bcean Drive, Suite 400
omv-st2p | PALM BEACH GARDENS, FL 33410 orv-stze [Sinaec Toland, EL 334 04
TILE O Detee TILE i [ change [ Addition
- Hale At >20dd1 1 A
STREET ADDRESS STREET ADDRESS B T VL o i e I T Ry
e i T T ke 1
CITY-ST- 2P CY-Si-71P OEARAP =000 --N0d - &S0 )
TTLE [ pelete TILE ‘ [ chacge [ Addition
NAME o RAME LT ; {
CITY-ST-2ZP ' Y- SF- 2P e -
TITLE O Detete TLE DO change [ Acdition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CiTY-8T-2IP
TIHE ‘ ] oelete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST- 2IP
11. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify thal the informad
indicated on this report is true and accurate and that my signature shall have the same legal effect as it madg under gath; that I am a managing member or man:
limited Lability company or the receiver or lrustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
-
SIGNATUR Tari Mepe il 12[28500(, 3
OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate




227 SOUTH CALHOUN STREET

L O5YR00957

P.O. BOX 391 (ZIiP 32302) P P
TALLAHASSEE, FLORIDA 32301 T a 2
LA < AR
(850! 224-9118 FAX (8801 222.7560 C., 1?) -
Writer's Direct Line: (850) 425-5457 AN G
3 e "(ﬂ'
December 29, 2006 “ 7 h
53 - @
4; -
B 7>
¢ Sz @
1 .a,-'\
Secretary of State i >
Division of Corporations \
2661 Executive Center Circle West
VIA HAND DELIVERY

Tallahassee, Florida 32302

Re: Costa Del Mar Villas, LLC
Document #L.05000005788

Dear Sir or Madame:

Enclosed are the 2006 Limited Liability Company Reinstatement form, signed by a
Manager of the Company and by the Registered Agent, and our client's check in the
amount of $50.00 to cover the cost of reinstating this limited liability company to active
status. Please note that the company did not receive notice of the annual report filing.
Also enclosed is a copy of the reinstatement, which | would appreciate your file-stamping

and pemmitting our messenger to retum to me or retrieve at a later date for our files.

if you have any questions or need further information to file this document, please call me
at 425-5457. | would appreciate your calling to let me know when the file-stamped copy of
the reinstatement form is ready to be picked up, and | greatly appreciate your assistance in

this matter.
Sincerely,
Donna Marie Walters

Paralegal o -
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