2008 LIMITED LIABILITY COMPANY

REINSTATEMENT 09 £y

DOCUMENT # L06000050828 ’5’;7), / 45 D
EAST OKEECHOBEE PALMS, LLC 4 o J Ay P

i e .

Sge

Principal Ptace of Business Maiting Address s, /(‘ ( 1/
% AFFORDABLE RESIDENTIAL COMMUNITIES % AFFORDABLE RESIDENTIAL COMMUNITIES /,>/0<
600 GRANT STREET, STE. 900 600 GRANT STREET, STE. 800 2

DENVER, CO 80203 DENVER, CO 80203

D.
P [ UL T
3000 erielo W |20 Olb Stowe Frelp wm;
Suite, Apt, #, etc. Suite, Apt. #, etc. 05102008 REIN-LLC CR2E101 (1/07)
City & Siate City.& State 4. FE| Number Applied For
Prifsrore , AN . PiTlsrorre , VY. 170641 249Y Not Applicable
Zip Country Zip Country $5.00 Aqditional
1% 5 3 ,’l mo'v Ro‘e { 763‘7’ ;'n U‘Q’ﬂe 5. Certificate of Status Desired a Foo Requirad na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET ' Street Address (F.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525 \/&'
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragmered agent,

Jeanine 9Y“°

the obtugauonsq[%agﬁhx\/’
SIGNATURE __

W.memmmmnm,

mﬁ:wwmmmm;

th in the State of Florida. 1 am familiar with, and accept

Sm;\‘s‘og

FILE NOWY! FEE IS $377.50

Make check payable to
Florida Depattment of State

9, MANAGING MEMBERS/MANAGERS rNACA ADDITIONS/CHANGES [ €4 I

T D Desete e \ Vlince s'oe pasm m;ﬂ LR LU T b{jemumm
NAME . NAME Keamath C.. Burahnm , Nemenbon
smeeraooress | A/O Al Pre viovs I‘/ LizTer swesnoness | =7 © OID SFoaremeln wry, PilTsFoRD, AN
GHY-5T-ZIP CITY-ST-21P 1453y

TLE [ detee TME o [ Change {7 Addition
NAME NAME 1001 29528521

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-2P

TITLE [ pelete 1IMLE [ Change  [C] Aodition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY- ST- 2P

TME [ oelete TILE [IcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-ZIP LS r//{ H ]7 -

m REINSTATEMENT == Faws G
NAME -

STREET ADURESS STREET ADDRESS

CITY-ST-21P CHTY-ST-21P

TME [ Detete TMLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CIFY-5T-1P

11. 1 hereby certify that the informiation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that ¢ am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: ?

SIGNATI.IRE AND TYPED OR PINTED NANE DF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

KeaweTh < BownhAm

MEeMmBTR

N C T b Doy sufop sgs-584-333

Daytime Phong #

oF LHkasipe PRLM BeacH MmHP, LLC

ber)



v

&L060000505 2%

;F‘ﬁff
CORPORATION SERVICE COMPANY"
i 2 ;3
ACCOUNT NO. : 072100000032 .. S
REFERENCE 573890 4312621 7 e ks
AUTHORIZATION
COST LIMIT $ 377.50
ORDER DATE : May 16, 2008
ORDER TIME 11:11 AM
ORDER NO. 573890-005
CUSTOMER NO: 4312621
B
DOMESTIC FILINGS —: =
20 =
- -
S~ m
el
L oz M
NAME : EAST OKEECHOBEE PALMS, LLC =l xE D
MY o)
=P
B @
REINSTATEMENT

XX
PLEASE RETURN THE FOLLOWING AS PRCQOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Jeanine Revynolds - Ext# 2933
EXAMINER’S INITIALS gj 2! ;



