2007 LIMITED LIABILITY COMPANY
REINSTATEMENT . .

DOCUMENT # L05000039327

1. Enuty Name

DARLING STREET li LLC

FILED

07 JUN29 PH 2: 08
SECf\LIJ-. Ur

Principal Place of Business Mailing Address TALLAH
60 WILLIAM STREET 60 WILLIAM STREET ASSEE FLORiDA

SUTE 200 SUITE 200
WELLESLEY, MA 02481 US WELLESLEY, MA 02481 US
20 WILLIAM STREET 20 WILLIAM STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. 06132007 REIN-LLC CR2E101 (1/07)
SUITE 130 SUITE 130
City & State City & State 4. FEI Number Applied For
WELLESLEY, MA WELLESLEY. MA 20-2728931 Not Applicable
Zip Counury ap Country T . $5.00 additional
02481 US 02481 us 5, Certificate ol Staus Desireg O Fea Required
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

Name
PONN, RICHARD D
1750 SE DARLING STREET Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 32997

City FL I Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office o registered agent. or both. in the State of Florida. | am familiar with, and accept

the obhgati
Yrtees]

SIGNATURE

A O e Al e f Rppls Ao {NOTE: Hegistared Agerm mgnaturs requered when rensiabngh

Make check payable.to

FILE NOW!! FEE IS $200.00

9. MANAGING MEMBERS/MANAGERS 10. ] ADDITEONSICHANGES

TILE MGR ) Delete TALE MGR [ Change [ Addition
NAME WILCHINS, STEPHEN N NAME WILCHINS, STEPHEN N

STREET ADDRESS | 60 WILLIAM STREET, SUITE 200 sweTapoRess | 20 WILLIAM STREET, SUITE #130

omy-s1-2F | WELLESLEY, MA 02481 CITY-ST-2P WELLESLEY, MA 02481

TILE MGR [ Delele TLE [ Change  [C] Addition
NAME PONN, RICHARD D NAME I s T ll:h 1

STREET ADDRESS | 1750 SE DARLING STREET STREET ADORESS o R I T PR e 300,01
oTY-§1-2° | STUART, FL 32997 CITY-ST-2P TrrAmt o memee e

TTLE MGRM ™1 Delete WTLE MGRM [fnange {7 Audition
NAME 465 COLUMBIA ROAD ILLC NAME 455 CCLUMBIA ROAD LLC

STREETADORESS | 60 WILLIAM STREET, SUITE 200 SIAFEFADEFSS 20 WILLIAM STREET. SUITE #130

CITY-51-2P WELLESLEY, MA 02481 CITY-ST- 71 WELLESLEY, MA 02482

TITLE ) Bebe THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDR:SS

Coy-sT1-4P Ciy-§1.71P

e 7 Delete WILE RJE I [ Change [ Ascition
- SEINSTATEME

STREET ADDRESS STHEET AlJORESS NT

CTY-51-2P CiTY-ST- 2P Og, , 7

TITLE ] betete IkiE: [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDAESS

OTY-ST-2P ° CIry-51-7p

1.1 herrby certify that the information ';uppll(_‘(] with tus filing coes nol gualify for the exernplions comained in Chapter 119, Florica Staluies. 1 further certify thal the information
indi gated on this reporl is frue and gucurate and that my sigoaive shall ave the same Jogel offect as i maoge unoer oath; that | am a managing member or manager of the
limifed liability company or 1he-rt sige cmpowered 10 execute this report as reguited by Chapter 808, Florida Statutes.

»

e

FIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytsenie Fhona #

SIGNATL!;EME =




