2008 LIMITED LIABILITY COMPANY
REINSTATEMENT SELRE TA

RYOF Siaft

——— YISO
DOCUMENT # /05000008283 1N OF CORPORATIGNS
4. Entity Name
725 N.E. 74TH STREET LLC 08MAY23 8K g: 5,
Principal Place of Business Mailing Address
4400 NORTH FEDERAL HIGHWAY 4400 NORTH FEDERAL HIGHWAY
SUITE 208 SUME 208
BOCA RATON, FL 33431 S BOCA RATON, FL 33431 LS
P S T e LA RO RN
Suite, Apt. #, etc. Suite, Apt. #, stc. 05062008 REIN-LLC CR2E101 (1/07)
City & Slate City & State 4. FEl Number Applied For
20-2274652 |t A_pp!icatzle
Zip Country Zip Country §. Cerfificate of Status Desired (] Ei'gngf:;"ma'
6. Name and Addregs of Current Regi:lerad";;n-m 7. Name and Address of New Registered Agent
Name
MILLER, JOHN P
2499 GLADES ROAD Streat Address (P.O. Box Number is Not Acceptable}

SUITE 305A

BOCA RATON, FL 33431

—~ ” n City FL |Zip Code

8. The above n tity submits this statbment for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligdons M bgistered agent. | .
N muee ol

SIGNATURE

Sﬁnaluurypad o printed nams of regslaled agent and tille il apphcabla. {NGTE: Registered Agant sigaaturs required when relnstating) DATE
Fu.@m FEE IS $277.50 in accordance with 5. 607.193(2)(b), F.5., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM O Delete TITLE [ Change [ Addition
NAME BOCA WATERFRONT DEVELOPMENT, LLC NAME
P ' T e [ g
STREET ADDRESS | 4400 NORTH FEDERAL HIGHWAY, SUITE 208 STREET ADDRESS [001=295:=21159
CITY-ST-2IP BOCA RATON, FL 33401 CITY-SF-2IP Daflba"[ﬁ“ﬂlﬂﬂﬁ--ﬂﬂ? **L l_l". :-D
THLE MGRM O pelete TITLE [ Change [ Addition
NAME APEGODL, LLC NAME
STREET ADDRESS | PO BOX 7873 STREET ADDRESS
CIFY-ST-27I8 HILTON HEAD ISLAND, SC 29938 CITY-ST-2IP
TILE O petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-ST-ZP
TILE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . MEN g
CITY-§1-21P ciTY-$1-2IP iE ?, :
et i P!
TILE 3 pelete TITLE R E % S g 17 ,_OXD Change [ Addition
NAME NAME O p 0
STREET ADORESS STREET ADDRESS .
CITY-S1-21P CITY-ST1-2IP k ﬂ P ﬁ
me 1 Detete ™ e [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

11. | hereby.certity that the information supplied with this filing doos.not qualily for the exemptions containsd in Chapter 1189, Florida Statules- 1 urther certify thet tha information
indicated on this report is true and accurate and that my signature shall have the sama legat affect as if made under cath; that | am a managing member or manager of the
limited fiability company or the rageiver or trust mpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: | MNP o) Slo—of AT -§lg’- iR

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEI}I{IE‘:ANAGER, OR AUTHORIZED REPRESENTATIV Date Daytima Phone &
e f]

A fAL P . ., ] . A i Ao 72 T e}
7T FINATHAT ure{rrixrkﬂsww I T EETOAT T L VELR e




