2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L05000105078

1. Entity Name
MB RIVER DEVELOPMENT, LLC

Principal Place of Business

2033 MAIN STREET
SUITE 600
SARASQTA, FL 34237

Mailing Address

2033 MAIN STREET
SUITE 600
SARASOTA, FL 34237

—

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILEL
SECRETARY OF <74
DiVlSIQN 3 CoggﬁbR%ﬁ%HS

O8DEC 11 ay g: 55

LRI RCLAR AR

11072006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FE! Number A Applied For
Not Applicable
Zie Country Zip Country 5. Certificate of Sialus Desred [ 99-00 Additional
Fee Requirad

6. Name and Address of Current Reyistered Agent

7. Name and Address of New Reglstered Agent

CHAPNICK, BRUCE P ESQ.
2033 MAIN STREET

SUITE 600

SARASOTA, FL 34237

=

N R o BERY NMesswcice

Straet Address {P.O. Box Number is Not Ac_'ceplable}

203233 WAeun Seee T
SnTeE (500
e a e e o FL | 2552

8. The above named entity st its this statement for th
the obfligations of registerg@ agent.

SIGNATURE

pose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, anct accept

;3/7/0&.

Signature, rype#l printad name of registerdd agent and tthe if applicable.

{NOTE: Raplstersd Agent signsture required whan minstating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2007, Foo will be $200.00

Make check payable to
Florida Departmaent of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TMLE MGRM ] cetste TITLE [ change {77 Adcition
NAME BRIVIK, MARK NAME

STREET ADORESS | PO BOX 640 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34230 CITY-ST-2IP

TME £ petate TITLE CIchange [ Addition
NAME NAME UL I gy A s I

STREET ADDRESS STREET ADDRESS PIA28A06-~10V5—-102 =[50, 00
CITY-ST-21P CITY-8T-2I9

TITLE 7 Delete NILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TINLE 7 Delete e I Change ) Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS L’

CITY-§T-2P CITY-ST-2P !
ME O Delete TLE C change  TJ"Romaon
NAME NAME ’J% s;:rg\r}mr* A 'f“"i,;; AT

STREET ADDRESS STREET ADDRESS |3 & Pjif\..}) HJKFS U" G 34 ] u c;?dD é
CITY-53-2IP CiTy-ST-21P =S S TN
TMLE 7 oelete TILE [ Change  [] Adaition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-§7-7IP

11. | hersby certify that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
nature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accurate and that m
limited liability company or the recgiver or trustae e

SIGNATURE:

SIGNATURE ANKTYPED dnm‘ﬁne OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATNE'




