2006 LIVITED LIABILITY COMPANY
REINSTATEMENT

N6 0T 31 AM 827

1. Entity Namg
326-328 CHILEAN AVE,, LLC
Pringipal Place of Business Mailing Address
326-328 CHILEAN AVENUE 326-328 CHILEAN AVENUE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
ite, Apl. 3 it , &, efc.
Suite, Apl. #, gic Sulte, Apt, #, etc 10312006 REIN-LLC CRZE101 (11/05)
City & State City & State 4, FE| Number Applisd For
20'57%511 Not Applicable
Zo Country Zip Count:y 5. Cerliticate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nameg . .
EVANS, LESLIER Pavid B. Norris
214 BRAZILIAN AVENUE, STE. 200 Streat Address (P.O. Box Number is Not Acceptable)
PALM BEACH, FL 33480
712 US Highway One, Suite 400
Cily | Zip Code
Ve North Palm FL

8. The above named e [ t TO( posa ofxhanging its registered oflice or registerad agent, or both, in the State of Florida. | am famitiar wnt'\ and accepl

the gbigations of r
SIGNATURE

SO0, lyped o Preitad I i of rAgsteng agoﬂl and e f applicaa (NROTE: Reglatarsd Agent aignature required whan minstaling) DATE
FILE NOWIIl FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 19. ADDITIONS { CHANGES
TITLE MGR O oetele e [} Chasge [ Addition
NAME JOHN B, SCHORSCH NON-EXEMPT IRREVOCABLE TR NANE
STREET ADDRESS | 326-328 CHILEAN AVENUE STREET ADDRESS
CITY-57-2F PALM BEACH, FL 33480 CiTY-51-2F
TILE O Deiete e D crange [ Addition
NAME NAME ™y P _._u. vy g g
STREET ADDRESS STREET AGORESS LD T =107 s
Cire-S1- 2 cfY-51-2p
me O pelete TME O chenge {71 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S¥-4iP CITY-§7-2P
ALE ] Delete TE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEF ADDAESS
GTY- $1-29 iy -57-2p
TTLE L3 Delete TiLE | T
STREET ADDRESS STREET ADDRE ‘l L
CITy-§7-21p CITy-5T-28
TILE 1 eiete 1M O Crange (] adsiy
HAME NAME
STREET ADDRESS STREET ADDRESS 0
CHY-ST-2IP Cimy-S§t-2Ip }

11. { hergby centily that the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | !urlhe cermy th
indicaled on this report is true a0d accurate ang g «my signature shall have tha same iegal ellect as it made under oath; that | am a managing I [ha

fimitad fiability company or 1bgTs i em Ower executg thig repon as required bf Chagier 603 Florida S{au..tes
A ] ﬁ frﬁ\&i_;‘?x}/ Q,pj /{‘1 WF %l m
SIGNATURE: g / C /31 i

SIGHATURE ARD YYPED OR FRINTED NAME OF SIGNING MANAGING MEMEZH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayumy Pagra #




CORPORATION SERVICE COMPANY'

ACCOUNT NO. : 072100000032
REFERENCE : 567243 104634
AUTHORIZATION
COST LIMIT
ORDER DATE : October 31, 2006
ORDER TIME : 3:03 PM
ORDER NO. : 567243-005
CUSTCMER NO: 10463A

DOMESTIC FILINGS

NAME : 326-328 CHILEAN AVE., LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Heather Chapman - Ext# 2908

EXAMINER’S INITIALS



