2008 LIMITED LIABILITY COMPANY
- REINSTATEMENT

DOCUMENT # L06000050219

1. Entity Name

WEST OKEECHOBEE PALMS, LLC

o " o.
/AQ 470.0 o: 3
Principal Place of Business Mailing Address /,"J ‘;S !
/0 AFFORDABLE RESIDENTIAL COMMUNITIES C/0 AFFORDABLE RESIDENTIAL COMMUNITIES ( /" [ Y &
600 GRANT STREET, SUITE 900 600 GRANT STREET, SUITE 900 0 i /0
OENVER, CO 80203 DENVER, CO 80203 O 7
TR T BT W T
484 Ui kuuo; Dwive. | % 8 # Uleig Drive
Suite, Apt. #, etc. Suite, Apt. #, etc.
s ul._ré- 10S SUIT'Q [ 05- 05132008 REIN-LLC CRZE101 (1/07)
City & State City & State 4, FEI Number Applied For
] P‘?IMH Begeh . VH Vivey vig Beweh, VH 197 66l 30D Not Applicable
Zp' Country Zip Country - ; $5.00 Additional
?3‘*51_152! US” 23‘*5.1_7?2! USH 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525 ﬂl/

City FL ' Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of r agent. Jeanlne Reyﬂblds S - \ JD‘ OC%

SIGNATURE e mm‘
Sggrature. tyfed or ripleerf@inelo! regisiered agent and tile il apphcable (NOTE: Raglatersd whan relnatating)
[ Swm—

FILE NOWII FEE IS $377.50 Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TMEe [ pelete TITLE AAKIEY L L Behange  [J Addition
o Aome Revvusly Lislen | m ""“ U' /i mb”?& Suife (o>
STREET ADDRESS PMEVIVUS| T STREET ADDHESS
CIY-5T-2P 7 CITY-S1-2p vi lf'q"" (P Beﬁ‘h Vﬂ 23Y52-73R1
TMLE [ Delete e [OJChange [ Addition
NAME NAME 2SO0 9RR2STTE
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S1-2I9
TITLE 71 Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TILE [ change ] Addition
e REINSTATEMENT 200 7— 2.1
STREET ADDRESS
CITY-ST-2IP CIrY-S1-2P
TILE 1 vetete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2p CITY-S1- 2P
1ITLE [ Delete TMLE [Jchangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

11. | hereby cetify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florita Statutes. | furiher centify that the information
indicated on this report is true and accurate and that my s:gnature shall have the same lagal ellect as if made under oath; that | am a managing member or manager of the

limited liability company or the recewer or trustae enﬁowe o execute this re&:n as by C r 608, Florida Slatutes.
SIGNATURE: BY: 'Igobeu-'?' Runris, M&ﬁﬂ%ﬂm &) Mg . 5A2 o 757- %463 o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEI( OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone # x 2- 6

o4o0




&, 060000502 |

ACCOUNT NO.

072100000032 *";;;'\' o
et . N 5"\
REFERENCE : 573890 4312621 s
Lt
AUTHORIZATION :
COST LIMIT $ 377.50
ORDER DATE :

May 16, 2008

ORDER TIME 11:12 AaM
ORDER NO. 573890-010
CUSTOMER NO: 4312621

DOMESTIC FILINGS

— <
. (o=}
., -
. =
Z = m
oo
NAME : WEST OKEECHQBEE PAIMS, LLC Vg ™
Mmoo FZ O
oL @
21 o
o W
XX REINSTATEMENT >

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSON

Jeanine Reynolds - Ext# 2933

EXAMINER’S INITIALS ﬂ]a//(;’/f



