2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000086281

1. Entity Name

LUCKY CHASE PEMBROKE CAY LP, LLC

c{Uﬁ1Cf7

Principal Place of Business

C/0 DEAKTOR DEVELOPMENT INC.
1000 JOHNANNA DRIVE

Mailing Address

C/0 DEAKTOR DEVELOPMENT INC,

1000 JOHNANNA DRIVE

-
Tl .

FILED

08 ocr 28 1 58

cap v oA

S‘L\.,KET}-'M‘{ (OF

TALLARASSEE. £ o
Ahnoabe, Flo Riﬂﬁ'

STATE.

A

PITTSBURGH, PA 15237 IS PITTSBURGH, PA 15237  US
S e R TR /

Suite, Apt. #, etc, Suite, Apt. #, etc. 04232008  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

20-3413310 Not Applicable
Ze Country e Country 5. Centificate of Status Desired [ gg-ggqa:’:;‘b“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

BSPA CORPORATE SERVICES, INC.
350 E. LAS CLAS BLVD., SUITE 1000
FT. LAUDERDALE, FL 33301

Street Address (P.O, Bex Number is Not Acceptable)

City

FL i Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Signaturse, typed of printed name of registered agent and tite # applicabla.

(NOTE:

o Agent

when

ha |

DATE

In acoordénoe with s. 607.193(2)(b), FS_ the limited

Make check payable to

- -FILE NOW1I! FEE IS $277.50 C
. liability company did not receive the prior notice. Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Delete TITLE [ Change (] Addition
NAYE DEAKTOR, SCOTT | NAME TOO1Z27992027
STREET ADORESS | 1000 JOHNANNA DRIVE STREET ADDRESS 10/30/08--01044--020  =277.5)
CITY-§1-21P PITTSBURGH, PA 15237 CITY-ST-21P
TILE O oelete TIELE [ Change [ Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST- 2P
TME O Delete TTE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADI
CITY-ST-2P DT
TLE B AN IV | [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-S1-20F - CTY-ST-2P e ﬂa_Q-ﬂ.r' |4 F “) ’ :2 %
me  C° O Delete TME O change J [ Additibn
NAME NAME

STREET ADDRESS STREET ADDRESS ™ - - -

CITY-5T-2P : CTY:8T-2F: . | - » ..

TE O oeete me - - [Chenge  [JAddition
NAME . . _ L[ . S NAME - . R

STREET ADDRESS | =~ . - .. STREET ADDRESS | _ . ST
CY-ST-2F CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal ettect as if made under oath; that | am a managing member o manager of the
limited fiability company of the receiver or trusles empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Y12-306 -Gede

SIGNATURE: M/

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

[fo-lo-Gd

OR AUT?

TATIVE Daytma Phone #




