< L w

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000086277

1. Entity Name

LUCKY CHASE PEMBROKE CAY II, LLC

il

Principat Place of Business

€/0 DEAKTOR DEVELOPMENT INC.
1000 JOHNANNA DR,

[

FILED
08 0CT 28 i sg

Mailing Address SEO ETARY OF cravn
C/0 DEAKTOR DEVELOPMENT INC, FALL figter U7 STATE
1000 JOHNANNA DR. oSk, FLORDA

PITTSBURGH, PA 15237 U5 PITTSBURGH, PA 15237  US
S RGN,
Suite, Apt, #, etc. Suite, Apt. #, etc. 04232008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-3412983 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired [} ?i'gqu,‘i?;’,}“""‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Cods

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

the abligations of registered agent.

SIGNATURE

Sigrature, typed o printec name of regisiered agent and title if epplicable.

NOTE: Agent sig =

FILE NOW!!1 FEE IS $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to_..
Florida Department of State ..

3, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O Detete TILE = = —LCharge [ Addiion
NAME DEAKTOR, SCOTT | NAME ;:% I ﬁ P RE ISR

STREET ADDRESS | 1000 JOHNANNA DR. STREET ADDRESS /0B--T1044--D{3 #3777.50
CY-87-2P PITTSBURGH, PA 15237 CITY-ST-2IP

TIRLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CTY-5T-2P

TITLE [ pelete TALE [ Crange  [] Addition
i REINSTATE

STREET ADDRESS INS A MEN’E w {

CY-ST-ZP Si O en

TITLE OJ Delete N Crange (] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS O

Cily-ST-Bp CITY-ST-2IP 9~D O ; = 3 0 8

me - O oelete TME [ change * [ Addition
RAME ® NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

me ) = Delete mE YT O Change” [ Additian
STREET ADORESS R STREET ADDRESS N -
CITY-ST-2P CTY-ST-27IP - - -

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report 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
this report as required by Chapter 608, Florida Statutes.

limited liability company or the re:

SIGNATURE:

iver or trustee empoweread to exec

[J-

{0 fo? Y12-306-(c $0

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimea Phone #

0f29




