2008 LIMITED LIABILITY COMPANY

REINSTATEMENT h _ F t L E D

DOCUMENT # L06000001489
1. Entity Nama
STUART APPLEBY GOLF ENTERPRISES LLC zgag NOV 26 AN m } 5
Principal Placa of Business Mailing Address Tﬁ?&fgﬁi@%gg JF?_ g%ig A
/0 ROBERT STONE C/0 ROBERT STONE MR '
2699 SOUTH BAYSHORE DR 2699 SOUTH BAYSHORE DR
MIAMI, FL 33133 MIAMI, FL 33133
SR 7 T e O MR R

Suite, Apt. #, etc. Suite, Apl. #, etc. 10302008 REIN-LLC CR2E101 (1/07)

City & State City & Stats 4, FEI Number Apphied For

APPLIED FOR Not Applicable
Zip Country Zp Country 5. Cortilicate of Status Desired O geseggq l‘:‘lf’ed;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARNEY STANTON CHARTERED

901 GEORGE BUSH BLVD. Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH, FL 33483

City FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, g‘doc printed name of registerad agent and tite if applicable. {HOTE: Registared Agent signature requitwd when reinstating) DATE
FILE HOWII! FEE IS $138.75 In accordance with s. 607.193(2){b), F.S., the limited - ._,a:llake check payable to. .

After Januagf 1, 2008, Fes will he $277.50 liability company did not receive the prior notice. . < Florida Department of State
s. / MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TIME MGRM 3 pelete TIE [ change ] Addition
RAME APPLEBY, STUART NAME
STREET AOQRESS | 2699 SOUTH BAYSHORE DR STREET ADDRESS
Ciry-S1-fp MIAMI, FL 33133 Civy-57-2IP
LE {1 Delete TME 5 O ‘6 (& ) l L.’ D change [ Addition
e me 39000
STREEK ADDAESS STREET ADDRESS - ;
civfsT-ap CITY-8T-21P S I "Og QOO 3(/ O g Z
T UJ Delete TME . [ Change__ [ Addition

: NAME i'D
EET ADDRESS STREET ADDRESS ( .

Y- 1- 2P CITY-ST-2IP
TINE 1 Delete TME (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIy-§7-21%
TTLE 3 Delete ME muj%-
o x| REINSTATEM -0
STREET ADDVESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cITY-§1-2P CITY-ST-2P

e eesmmtnl

11. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability com, the receiver or trustee em red to execute this report as required by Chapter 608, Florida Statutes.

§¥IGNATU&§‘E Chs— / ‘/i:%cy

TURY AND TYPED OR PRINTED NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




