REINSTATEMENT

R S 2007 LIMITED LIABILITY COMPANY F’iL FD

| POCUMENT # L05000045227
1. Entity Name
ALLIED GP, LLC 2091 Dec -5 Py 30
SLC ? A
[Aiy OF

Prinipal Place of Business Malling Address TALLA,’ SSEEJFbT"‘?E
3300 PGA BLVD. 3300 PGA BLVD. LORIDA
SUITE 330 SIATE 330
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410 .
T N IR A SO

Sulte, Apt. #, otc. Sulta, Apt. #, sic. 11022007 REIN-LLC CR2E10 (1/07)

City & State City & State 4 FFI N seinnr Applied For

- -3 45 8 36‘3 I Not Applicabhe
> Counlry Zp Country . 5. Certificats of Status Deslred [} gi‘gg]";fﬂuo"al
B. Name and Addrosa of Current Registered Agant 7. Name and Address of Now Reglstared Agent
Name . .
STANTON, ROGER C _Desned A Mo Alhson
4420 BEACON CIRCLE Stieet Adthess (P.O. Bax mb s prabig)
WEST PALM BEACH, FL 33407 LA der f:q{ e X A
S e ‘%OA
City
Reces ReXon FL I’éj 344 A

8. The above ngmed entity submits this statement for

purpose of changing its gislered oftice or registered agant, or both, in the State of Flodda. | am femiliar with, and accap
the obllgations of regislered a;

SIGNATURE
e i sprtcatie, {NOTE: Reglsterad Ageni sigratura required whan relnstating)

FILE NOWI FEE IS5 $50.00 In accordance with s. 607.1983{2)(b), F.S., the limited
After January 1, 2008, Fea will ba $100.00 liabliity company did not receive the prior notice.
) MANAGING MEMBERS/MANAGERS 1. ADDITIONS] GHANGES
e MGR 0 celete Tme G Change [ AddTion
RAME MASTROIANNI, NICHOLAS A ) NAME
STREET ADBRESS | 3300 PGA BLVD., SUITE 330 STREET ADDRESS
GITY-ST-1P PALM BEACH GARDENS, F1. 33410 CITY-51-2P
e B elzte Ime O crange [ Addition
HAME NAME
STREET ADORESS ) SIREET ADDRESS
CIve-51-2p cY-s1-2P
e O vetete O Change [ Addiben
NAME :
STRFET ADDRESS
ChY-ST-7p
me [T netete a CMngg jon
HANE i
STRECT ADDRESS
CRY-ST-2P
puts ] telete
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STREET ALDRESS I
eny-51-ap A
TmE { [ Detete O Ctange  [J Actidon
WAME
STREET ADDRESS STREET ADDRESS
ony-5T1-7p CITY-51-2P

indicated on repor is t urate and that my signature shall hava tha same legal offect as if mado under oath; that | am a managing member or manager of the

1. I haveby cortfly that the inf suyplied with this filing dees not qualify far the exemptions containad in Chapter *19, Fladda Slatutes. | further certity that the Information
Emited liabilily company or T r of rustee empowerad to exacute this repor as requirad by Chatiter BDB, Florida Statutes.
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\","
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’ ALLIED CAaPITAL & DEVELOPMENT

November 15, 2007

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Allied GP, LLC
Dear Sir/Madam:
Enclosed piease find the following:

1. 2007 Limited Liability Company Reinstatement; and
2. Copy of front and backside of check no. 4343 in the amount of $50.

Pursuant to my recent telephone conversation with your office, the 2007 Annual Report
was returned due to missing information. However; we never received same, and the
entity was administratively dissolved. As further discussed, payment for said 2007
Annual Report was received by the Division of Corporations and deposited in payment
of the filing. Please file the Reinstatement and update your records to show the status
of the LLC as “Active”.

Should you have any questions, please contact the undersigned. Thank you for your
assistance in this matter.

Sincerely,
Allied Capital & Development

Sandy Albanese, Executive Assistant to
Nicholas A. Mastroianni, Manager

Isa
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