° 2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SEC CFILEL
DOCUMENT # L05000108296 DWISIDNE(%RCY OF STATE
1. Enity Name ORPGRAT[UNS
PALM RIVER TOWNHOMES, LLC 0s UCT
= LT2L AMp: 38

Principal Place of Business Mailing Address
2506 S. MACDILL AVENUE, SUITE A 2506 S. MACDILL AVENUE, SUITE A
TAMPA, FL 33629 TAMPA, FL 33629
P v TRV

Suite, Apt. #, etc. Suite, Apl. #, alc. 10182006 REIN-LLC CR2E101 (11/05)

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

UZ)D -A23% Y Nol Applicable
Zp Country Zip Country 5. Cerilicate of Staws Desirad [ E: ggq Additional
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

MAYTS, ANDREW J ESQ.

201 NORTH ARMENIA AVENUE Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33609

City FL l Zip Code

8. The above namad entity submits this statement for the purpose ol ¢changing ils registered office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. lypsd OF Drinted nams of regisiered agent and dite d appECable (NOTE: Registered Agent signature requlred whan relnststing) DATE
FILE NOWI!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S_, the limited Make check payabla to
Aftor January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE [ pelete TITLE \)“Q\ Po"\‘\ Oe_n\_;s, e WL O Cange méddilion
NAME NAME D \ k‘..f'b
STREET ADDRESS smee oness | Q0% S+ MW
ciry-$1-2P CITY-S7-2P e pe. L BILDN
TLE [ etete TILE _ _ ‘JB [J Addition
b N onkz1 151 o g
STREET ADDRESS STREE] ADDRESS 10/2406—-01040--003 %50, 30
CITY-ST-TP CITY-51-2P
TITLE [ Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CIry-ST-2P
TINE [ pelete TMLE O Change [T Addition
. . - P T
STREET ADORESS STREET ADORESS RN A ;,\y] Lr.__"jjf,_'q:‘j_ﬁ_ RN a{)_%
eImY-5T-2P CITY-ST-2P DESASH LG = T
TITLE ] Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
me O velete THLE ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-57-2IP

11. 1 hereby centify thal the information supphied with this filing doas not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certily that the information

indicated on this report is true and accurate and thaj my signature shall have the same legal effect as it made under gath; that | am a managing membar or manager of the
powared lo execute this report as required by Chapter 608, Florida Statutes.

g\cwwo Lendunn \ijlaw BI3-701-035¢

PRINTED NAME COF QR AUTHORIZED REPRESENTATIVE Dayiima Phone ¥

limited kability company o the receiver of trusl

SIGNATURE:

RIGNATURE AND TYPED




