2008 LIMITED TIABILITY COMPANY

REINSTATEMENT

DOCUMENT # 105000044696
MEADOWS OF CARSON CREEK JZ, LLC

Sk Uit TARY S STA
IS ion oF CO?PDPLTTIOH“

08 MAY 23 A 9: o)

Principal Place of Business Mailing Address

2200 W. COMMERCIAL BLVD. 2200 W. COMMERCIAL BLVD.

ORT LAUDERDALE, FL 33309 US FORT LAUDERDALE, FL 33309 US

B LR A EIVR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 04232008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicabla

Zip Country Ze Country 5. Certificate of Status Desired L] ?ﬂig?q Addtional

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

ZIMMERMAN, JORDAN
2200 W. COMMERCIAL BLVD
FORT LAUDERDALE, FL 33302

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered a

8. The above named entity subr& isAtaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

SIGNATURE

Signatura, typed o printad nama of registered ageménd utla it applicable.

Aaﬁd Q) Jimmermin ryembee ﬁ{é@/d&’

(NOTE; Regintarad Agent signaturs regfliired whan reinstating)

FILE NOWI!I! FEE IS $277.50 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TILE MGRM [ oelete TIME [ charge [ Aduition
NAME ZIMMERMAN, JORDAN NAME N Ty -
STREET ADDRESS | 2200 W. COMMERCIAL BLVD STREET ADDAESS . ;~:»U; I__I_!] 129931209 .zt -
CITY-$T-2IP FORT LAUDERDALE, FL 33309 CHY-ST-7P {5/21/08~ QIU 4 ——1i lB T 50
TITLE O oelete TIME [J Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CIme-ST-2P
TIME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2ip CHTY-ST-2IP
TILE O pelete TILE O change 3 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP Ciry-57-2p
e [ pelete TILE
REINSTATENIEN
STREET ADDRESS STREET ADDRESS
CITY-S1-2P - CITY-51-2P L ) /0/2 @’7 O
TITLE [ pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP
. | hereby certily that the infarmation suppijed with thid fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accura]g anththaymy signature shall have the same legal effect as if made under oath that | am a managing membar of manager of the
limited %ability company of the receiver or tee empowered 10 execule this repor as required by Chapter 608, Fiorida Statutes.
SIGNATURE: :SEKJ(RN megzmmo mCmbCK q/é&%/@f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE DIVIIIT\‘ Phona #




