v

2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

v, et ‘

DOCUMENT # L05000086279
LUCKY CHASE PEMBROKE CAY GP, LLC q { (4 /07

FILED
08 0CT 28 #1059

Pringipal Place of Business Mailing Address SC o ] AQV AL ST ﬁ\]ﬁ
/0 DEAKTOR DEVELOPMENT, INC. (/0 DEAKTOR DEVELOPMENT, INC. T A&I M AT RSN Mt
1000 JOHNANNA DRIVE 1000 JOHNANNA DRIVE ALLAHA \355-3, FLORDA
PITTSBURGH, PA 15237  US PITTSBURGH, PA 15237  US
B 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Number Applied For
20-3413039 Not Applicatiie
Zip Country Zp Country 5. Certificate of Status Desired O gg'ggqxe‘gﬁm""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agam
Name
BSPA CORPORATE SERVICES, INC.
350 E. LAS OLAS BLVD STE 1000 Street Address (P.0. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33301
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 obligations of registered agent.
et

SIGNATURE
- Signature, typed of printsd name of registerad agent and title i applicable. {NOTE: Reg! Agent q when DATE
_FILE NOWIII FEE IS $277.50 In accordance with s. 607.183(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

me MGRM O Delete TLE [JChange [ Addilion
NAME DEAKTOR, SCOTT | KAME 3 [__J |:‘ 1 :3 "l':' g:l. :3 1 33 .-4_ :3

STREETADDRESS | 1000 JOHNANNA DRIVE STREET ADDRESS 10730/03--01044--0138  ##277.50

CITY-ST-2P PITTSBURGH, PA 15237 CITY-ST-2F

Time O pelete TITLE O Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

cTY-SI- 2P CIFY-ST-7

TALE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 cmy-§1-2

TIMLE O Delete me [ Change [ Addition
mos|  REINSTATEMENT] 4

g s MENT| sy\¥no en

cifY-s1-2p N Al

e 0 Detee e —_ 3 -?Change 0 Addiion
e e 2007 00

STREET ADDRESS . STREET ADDRESS

oTY-ST-2P .. ~ - X emv-stze |- ‘ m ]0 )2?
TmE O pelete e o ] o 8 Derdge [ Addition
TReme T [T : ‘_ ) e N - . ) ] L i
STREET ADDRESS | ’ STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further cestify 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
limited liability company of the receiver or trustee empoweyed tgexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M

SIGNATURE ANICTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona &




