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DOCUMENT # LO6000031596 PALLARADE: _ORHIA
1. Limited Liability Company's Name

CEMENT POND HOLDINGS, LLC

CR2ED41 {10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address
695 South County Road 695 South County Road 4. State/Couniry of Formation
Suite, Aot. #, elc. Suite, Apt. #, atc. Florida
85, Date Organized or Qualified
To Do Business in Florida
City & State City & State ’
Palm Beach, Florida Palm Beach, Florida 6. FEI Number e IF°'b‘
ot Appiicable
Zip Country Zip Country 7
33480 USA 33480 UsA " CERTIFICATE OF STATUS DESIRED [] '.'  Cortifieate o
8. Name and Address of Current Registersd Agent

‘ngf P. Koeppel A $100 reinstatement fee is imposed, except
< o ) in circumstances which the entity did not

ragt Addrass (P.0. Bax Number is Not Accaptable receive the prior notices. By checking this
400 South Australian Avenue box, you are certifying the prior notices were
Sulte, Apt. #, Etc. - -
Suite 300 n(?t received and. requesting the $100

reinstatement be waived.

City State Zip Code
West Palm Beach FL | 33401

gd limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

e 17[3a lo9

8. |, being appointed the registered agent of the abovp

Signature of
Raglstered Agep

‘/_ REGISTERED AGENT MUST SIGN

10. Namas and Street Addressas of Managing Members/Managers

Titias Managing hl}:m:e?;! Managars Maﬁgge%gAﬂgmgserolfMgaa:ahger City / State / Zip
M(Jﬂ/‘ Lorne Abany 695 South County Road Palm Beach, Florida 33480
. Al L 2R ,B0013941 4576
L- \j!,-,&-n!:—:!-—m" RS U= LA~ T, **3?? l:.[]
JAN 1 & 2993
- ! & a)

EXAMINE! 2 ' 7

11.  cerify that | am managing membar/managar or the racaiver or trustae empowered to executa this application as provided for in chaptar 608, F.S. | further cartify that when
filing thls reinstatament application the reason for dissolution has been eliminated, the limited llability company name satisfias the requiremants of saction 608,406, F.S., and that
all fees owed by the limited liabllity company have been paid. The information indicatad an this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manager

Date f""{ZQ J“ 9 Daytime Phone # 5&/' 6{7’4%/{

&

Typed or printad name of signing Managing Member/Manager




