$5”

2006 LIMITED-LIABILITY COMPANY FILED
REINSTATEMENT SECRETARY O 5747

oIy X OF onpn
DOCUMENT # L05000049884 ISION OF CORPORATIONS
1. Entity Name 06
ALL IN HARMONY REAL ESTATE VENTURES, LLC NOV 1t aM g: 34
Principal Place of Business Maliling Address
273 TREMONT STREET 273 TREMONT STREET
DUXBURY, MA 02332 DUXBURY, MA 02332
T v TR
40 Marshside Drive 40 Marshside Drive
Suite, Apt. 4, etc, Suite, Apl. 4, etc. 1082006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
Yarmouthport, MA Yarmouthport, MA 20-2855656 Not Applicable
Zip Country Zip Country . ) 5.00 i
02675 Us 02675 us 5. Certificate of Status Desired O Eee Req\ﬁf:c;mnat
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TREISER, COLLINS & VERNON, PL
3080 TAMIAMI TRAIL EAST Street Address (P.O. Box Number is Not Acceptabla)
NAPLES, FL 34112

City FL Zip Coda

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lypad or puntad name ol registergd agent and Iile  apphcable (MOTE: Raginisred Ageni signature requirsd when reinstating) DATE

FILE NOWIl FEE IS $50.00 In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee wlill be $100.00 liability company did not receive the prior notice. Florida Department of State
LR MANAGING MEMBERS f MANAGERS 10. ADDITICNS /CHANGES
TITLE 3 pelete ita MGR [ Change [ Addifion
NAME NAME Peter P, LaRocca
STREE] ADDRESS smeraociess | 40 Marshside Drive
eny-s1-2p Gry-sT-2P Yarmouthport, MA 02675
TILE [ Detete TInE [J change [ Addition

NAME .
g oo 100091 FETO21
s ./ e ' edeade

CITY-ST-2IP CI1Y-ST-2IF 1 1: 144 l:":— Dl E?:-!. I..EDE ##IUL- UQ
IALE O ostere LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-St-ne CTY-S1-2IP
TLE 3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$1-21F CY-51-2IP
TILE O vetete TITLE o ) [ change  [J Additicn
HAME NAME foaia VTS VEN
STREET ADDRESS STREET ADDRESS l_,lg;‘_-lf\jb{u i -’1\ [H ﬁr‘ Léj a OU;’
CIIY-S1-2IP CIY-§1-2IP .
L O Detete T (I Change  [TAddilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7P

11. | hareby cerlify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is zue and accurate and that my signaiure shall hava the same legal effect as if made under cath; that } am a managing member or manager of the
mited liability company or théyeceiver of trusteg empowered {0 execiig ihis reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: LA

Dayuma Phone #

LS R
o

SIGNATURE AND TYPERYOR PRINTED H’ABE OF SIGNING IAI((?‘J‘IEM}&R. MANAGER, OR AUTHORIZED REPRESENTATIVE

/



