2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILEL

DOCUMENT # L05000069350

1. Eniity Name

CORAL RIDGE THREE, L.L.C.

SECRETARY OF STATE
DIVISION OF CORPORATIONS

06NOV 17 AN 9:52

Principal Place of Business Mailing Address

334 EASTLAKF ROAD
PALMHARBOR, FL 34685

334 EASTLAKE ROAD
PALM HARBOR, FL 34685

2. Principal Place of Business 3. Mailing Address

S%memwwww

TWEHRITRIVEN

Suite, Apt, #, etc. Suite, Apt. #, atc.

10132006  REIN-LLC CR2E101 {11/05)
City & State City & State 4, FEI Number Applied For
ZD - 3‘ SO' 67 Nat Applicable
ap Country Zip Couniry 5. Certilicate of Status Desired (W} $5.00 A'ddlllonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE
FT. LAUDERDALE, FL 33316

Ve —evtomas F Vine,

s(reetAdc?sé&&.ch “E%%”FCFW’ e #2.(

City

Pacm Hargoa

FL | * B8

the obligations of registered agent.

8. The above named antity submits this s;zment for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Il///06

- FU—

Sognatute, typed of phinted nawne of registered agent &nd tte d sophcabie

SIGNATURE

(NOTE: Alogistered Agend signature required when reinstating) BATE

FILE NOW!!! FEE (3 $150.00
After January 1, 2007, Fes will be $200.00

Make check payabie to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS /CHANGES

e MGR 1 Dejete TIE [ Change [ Addition
NAME VINCY, GERARD T NAME

STREETADDRESS | 3200 N. OCEAN BLVD., #7068 STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE, FL 33308 CiTY-ST-2iP

TIMLE MGR [ Deiele TALE _ — Char Addition
HaME MELCHIORRE, PAUL NN N3 1 A% ,ilji._l 5 v

STREST ADBRESS | 3200 N. OCEAN DRIVE, SUITE 2209 STREES ADDHESS 1A17/706—-0109R—007  #+150.00
Ciry-sr-zp FT. LAUDERDALE. FL 33308 CITY-5T-21P

TINE [ Delete TILE {7 Change  {J Addition
NAME HAME

STREET ATDRESS STREET ADDRESS

CiTY-ST-2P CATY- §1-21P

TME O Delete TILE RE b UG o o [JChange [ Acdition
B =.| PERNSTATE: )y

STREET ADDRESS STREET ADORESS m
CITY-ST. 27 CITY-ST. 217 ==

TME 3 Delete TILE [ Change lj_A'dBT[rm
HAME NAME I8
STREET ADDRESS STREET ADDRESS

CITYST-7P CIvY.ST.207

FITLE 3 Delete THLE [ Change {7 Addition
RAME NAME

STREET ADORESS STREET ADDRESS

eiy-$T-219 CY-$1-217

11. | hereby certify that the information supplied with this filing does not gualiy for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad 1o executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬂ r V . ThRomas F Vines H/f/%

SIGHNATURE AND TYPED OA PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

2ol 24823/7

Baylrrs “hona &




