it

2006 LIMITED LIABILITY

L

COMPAN

REINSTATEMENT SECRE{;;{LYE(?F -
DOCUMENT # L05000030855 DIVISION OF CORPOR A 51

1. Entity Name

ASCCT PRESERVE, LLC

Principal Place of Business

140 NE 4TH AVE
SUITE A
DELRAY BEACH, FL 33483

SUITE A
us

Mailing Addrass
140 NE 4TH AVE

DELRAY BEACH, FL 33483

Us

AREITAHRE AN

060CT 17 PH 1: 37

N

2. Principal Place of Businass # 3. Mailing Address o
10 _111% Ave N H | 870 111%Aye N

Suite, Apt. #, alc. L Suite, Apt. #, alc. 10032006 REIN-LLC CR2E101 {11/05)
Neagples F ,

Olty & State City & State 4. FEI Number wAApplied For

Nal}/&ﬁ FL Not Applicable
ip Country Zip 4 Country L X $5_00 Additional
‘34/ og d.Sf" 34/08 MSH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Namo and Address of New Registerod Agent
Name

BENDER, GARRETT M

140 NE 4TH AVE

SUITE A

DELRAY BEACH, FL 33483

Alan T Sehiffiman

Strest Address (P.C. Box Number is Not Acceptable)

590 il & Ayve # 1/

' Naples

FL | 3% s

8. The above named entity submits this statement for the purposg,ef changing its registered office or regn’slered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered W .
—
SIGNATURE A A'/Qn R -5c,ﬁ rFZFma n /e/10/0 &

Signature, lype% Mitea name of regiifierea agent and btie it appiicatle.

{NQTE: Registered Agent signature required whan reinstating) DATE

FILE NOI{FEE 1S $150.00
After January 1/2007, Fea will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TBLE 1 Detete mLEMC}I? Y. @ M p‘ L LC ;XChange 7 Acdiion
s s | 70 1/ By2 M SeH
CITY-ST-2IP CITY-ST-21P /U‘f?'/) les Fe 3‘//0
TILE O pelete TITLE [ Change [T Addition
NAME NAME I
[ Jms S |
STREET ADDRESS STREET ADDFESS o ﬁ-—;" N
CiTY-ST-2IP CITY-ST- 7P e w1000
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TY-S1-21P
e 0) Gelete TinLe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CITY-§T-71F
1ITLE [ Delete TITLE R Y g Change [ Addition
NAME NAME y )
STREET ADDRESS STREET ADDRESS e
CiTY-ST-ZIP CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ /oAl

éﬁ”’/ﬁ Alan TTS@h;#man

of SBNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

EIGNATURE % TYPED OR PRINTED NARE

/ef0fot  R39- 597 Al bl

Daytrna Phone #




