LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Bl e L2
COMPANY Secretary of State a9 FEB 10 And
REINSTATEMENT DIVISION OF CORPORATIONS "
sopeTany UF SIATE
T KiRasEE. FLORIDA
DOCUMENT # L05000006115 -
4. Limited Liability Company's Name
PALM BAY DEVELOPERS Ill, LLC
CR2E041 (10/08)
2, Principal Office Addrass - No P.O. Box # 3. Mailing Office Address
820 Morris Turnpike 820 Morris Turnpike 4. State/Country of Formation
Suite, Apt. #, elc. Suita, Apt. #, etc. Florida
8§, Date Crganized or Qualfied
To Do Business in Flonda
City & Stale City & State
Short Hills, NJ Short Hills, NJ LA L A ety
ot Applicable
Zip Country Zip Country 7
07078 Essex 07078 Essex " CERTIFICATE OF STATUS DESIRED M Ol Additional Fee requirad
8. MName and Addross of Current Registered Agent
Name . L
Mark Hoffman c/o Harvard Apartments |:]A $‘!00 reinstatement fee is lmpoged, gxcept
in circumstances which the entity did not
Street Address (P.O. B'ox Number Is Not Acceptable) receive the prior notices. By checking this
15_01 Harvard Circle box, you are certifying the prior notices were
Suits, Apt. #, Ete. not received and requesting the $100
reinstatement be waived.
City State Zip Code
Melbourne - FL | 32905

9. |, being appointed the registered agent of abjove limited tiability company. am familiar with and accept the obligations of Chapter 608, F.S.
Signature of //WW‘-/ JO‘)UQIY 20 ZCOC?
Date J 4

Registered Agent
REISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Manag:ng Members/Managers

Tt Managig oS tanagers Giy a1 2
MGRM | Leonard Wil 820 Morris Turnpike Short Hills, NJ 07078
MGRM Zygrnunt WIlF 820 Morris Turnpike Short Hills, NJ 07078
MGRH Mark Wilf 820 Morris Turnpilfe Short Hills, NJ 07078

02T HE N T a6
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ot u

R o == N\ 4

11. | certify that | am managing member/imanager or the receiver or trustee empowered to execute this applcation as provided for in chapter 808, F.S. | furtrer cerlify thal when
filtng this reinstatement application the reason far dissolution has been eliminated, the limited liabitity company name satisfies the requirements of section 608.406, F.5,, and that
all fees owed by the limited liabilty company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath,
Signature of M S ZD? 5f7ﬁ L/é?—-%
Managing Membar/Manager Date d Daytime Phone #
Typed or printed name of signing Managing Memben’Manaa/ Lf’OnCl rd WI l ﬁ




