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REINSTATEMENT

2006 LIMITED LIABILITY COMPANY

DOCUMENT # 1L05000086817

1. Entity Name
MARCOQ POLO ACRES, LLC

FILED
SECRETARY OF STATE
D1VISION OF CORPORATIONS

060CT 3! PHM &: 143

Principal Place of Business

400 BUTTONWOOD PLACE
BOCA RATON, FL 33431

Mailing Address

400 BUTTONWOOD PLACE
BOCA RATON, FL 33431

2. Principal Plage of Business

Horued P

TG forced P
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Suita, Apt. #, efc. Suite, Apt. #, efc.

10182006 REIN-LLC CR2E101 (11/05)

Cigg? A‘ %_‘_w\ E & Sm} &- ‘épf\ FL‘_ 4. FEI Number ] :z:j:::) :::ble
é '23 L/—qJ] COTSYS 2“33’13] COUCK}V < 5. Certificate of Status Desired ] ?gggq Addtiona)

6. Name and Address of Current Regl d Agent

7. Name and Address of New Reglstered Agent

SHELLY, SUSAN G
400 BUTTONWOOD PLACE
BOCA RATON, FL 33431

 Suson S he |l

Street Address (F.0. Box Number is Not Acceptable) |

60 By ttonwood Flaee

“ Bora Raton FL | %%% o )

8. The above named entity submits this statement tor the purposs 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.

0004,

SIGNATURE 5

P, typed or printéd name of registarad gl and e i appiicable.
b

(HOTE: Reglstersd Ageni signature required when reinstating)

OF, (1, Jovt

FILE NOWI!! FEE IS $150.00

Make check payable to

After Janunry 1, 2007, Foe will be $200.00 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

T MGRM D) Deiete me R, E g L] Addition

NAME SHELLY, SUSAN G NAME ?J L ILI 2125875

STREETADDRESS | 400 BUTTONWOOD PLACE STREEY ADORESS 10731/06--01043--004  ##150,00

CITY-51-2IF BOCA RATON, FL 33431 CITY-ST-2IP

TME [J Detete TME [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-TP CIFY-ST-2P

TINE O tetete TINE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS.

CITY-5T-21P CITY - ST-2IF

e £ petete TIe {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-21P

TME 3 petete TME [ Ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TILE [ peite TMLE O 1 Aadition

NAME %

STREET ADDRESS § aaé h -

CITY-ST-hp CIY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . MA@Q&/ Iq Qct O U417
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