2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000107842 FILED

1. Entity Name

BAGATELLE COMMERCIAL, LLC # 2 e ey

egE | THR22 A1 1O

Prircipal Place of Business Mailing Address SECRE TARY OF STATE X

140 ROYAL PALM WAY SUITE 201 140 ROYAL PALM WAY SUITE 201 TALLAHASSEE, FLORIDA

PALM BEACH, FL 33480 PALM BEACH, FL 33480

T WM R AL AN
Suile, Apt. #, etc. Suite, Apt. #. eic. 02202007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For

’ Not Applicable

Zip Country Zip Country 5. Certificate of Stalus Desired 0O ?i.gg};:::gional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ATTERBURY, WILLIAM W Il ESQ
340 ROYAL POINCIANA WAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 321

PALM BEACH, FL 33480

City FL l Zip Code

8. The above nameg eniity submiis this statement for the purpose of changing ils regisiered olffice or registered agent. or bath. in the State of Floriga. | am farmiliar with. and accept
the obligations of registered agent

SIGNATURE
Sigraise HCEC 07 D86 &7 € O "€ 0 Sie'8C 20EN] and hi'e ! anphcabie (NOTE: Regi Agem sk quired when DaTf
in accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
FILE NOW!! FEE IS $100.00 fiabilily company did not receive the prior nolice. Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES 2,
TIiLE MGR O pelete 1L [ Change deilion
NAME REESE, COURTENAY D HAME
STREET ADDRESS | 8020 FLAGLER COURT SOUTH STREET ADDRESS
CiTy-§1-21P WEST PALM BEACH, FL 33401 CHY-SI-2iP
TITLE T Detete TIME [ Change ! [ Aggition
HAME BAME
STREET ADDRESS SIREET ADDRESS =
CHY-ST-2IP CiTY-51-21P X ! [} &4 1 rn‘] nn
THE 1 celete TLE 3 Crange [‘JAsanion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5i-2tP
it [ Delete e [ ¢hange [ Addition
ek At f ‘;E I\%TA‘WE .
STREET ADDRESS STREET ADDRESS Oé -0
CIvr-§1- 2P CITY-51.21P Sl 7
m.__,;____*
e O delete L [J Change [ Atition
HAKE HANE
STREET ADURESS SIREET ADDAESS
CIIY-§1. 210 CITy-$1-2IF
THLE 3 pelete THLE [ Change  [] Additien
HEME NAME
STREET ADGRISS SIRELT ADDAESS
Y- ST- P CITY-51- 2P

11. | hereby certity that the nformaiion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am a managing member or manager of the
fimited liability company or the receiver or iruslae empawered Lo execure this report as required by Chapter 508, Florida Statutes

SIGNATURE: (/meMB poh 3[3loF  561-5332-909]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MA GJNG MEMBER. MaNAGET, OR AUTHORIZED REPRESENTATIVE Date Daytire Priore #

(




