2008 LIMITED LIABILITY COMPANY

REINSTATEMENT R dan - P2 5T
DO_CUMENT #L05000100171 s
Eﬁgﬁr:\aﬁaEALTY PARTNERS LLC TALL St CoreuRIUA

Principal Place of Business

777 S. FLAGLER DRIVE WEST TOWER, SUITE 800
WEST PALM BEACH, FL 33401

Mailing Address

WEST PALM BEACH, FL 3

777 S. FLAGLER DRIVE WEST TOWER, SUITE 800

3401

2 Principal Place of Buginess - No P.O. Box #

636 18 ey

3. Mailing Addrass

636 S Hic-.\Mau

A

Suite, Apl. #, gtc.  © T Suite, Apt. #,
“ 01032008 REIN-LLC CR2E101 (1/07’

Swte WY »\\iQ Wg aon

City & Stat \ - Ozﬁl: ’j 4. FE| Number Applied For
l\ilﬂﬂ\i\ ;)CL MM B(’OCL\ t ™M 20-3601764 Not Applicable
Zip CUZ34 (ﬁ Country *L 23y 08 Country 5. Certificate of Status Desired m/ Eg‘ggq :\i:!:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS NETWORK, INC.
11380 PROSPERITY FARMS ROAD #221E
PALM BEACH GARDENS, FL 33410

ki Buzzele

Street Address (P.C. Box Number is Not Acceptable)

036 US Hidnaoy One ~Swle K

o Ml\ 2-&\"\ ﬁoucu\

FL lZn Qode g

the cbligations of registered a

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

K22 0

SIGNATURE

i/3 / 200Q

Signature, yped of prted ndma of regitisred agent and itle f applicais

(NOTE: Registersd Agant signmurs required whaen reingating)

/ DATE

FILE NOWIIl 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

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGR ] Delete TITLE O Change [ Aduition
NAME BUZZELL, KIM MICHAEL NAME
STREETADDRESS | 2724 ANZIO CT. UNIT 301 STREET ADDRESS 1 ; |q K U a—-12 :——;_iimi{_ LR ]|
CITY-ST-2IP PALM BEACH GARDENS, FL. 33410 CITY-ST-2IF
TITLE O Deete TILE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-7P

r..
TALE [ oelete WLE nge E!rddﬂ‘ﬂ
NAME NAME ENT O M}O
STREET ADDRESS STREET ADDRESS T ATEM ,’
CiTY-ST-21P CIFY-5T-ZiP XNS m ]
TMLE [J Delete THLE ch.hade T adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-21P
TITE O pelete THLE [ change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
e O oaiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP

11. | hereby certi

that the infacmation supplied with this filing doas not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information

incicatad on this repor is irue and accurate and that my signatura shall have the same legal effect as if made under cath; that § am a managing member or manager of the

timited liability WY or tha receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.
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