.. - 2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000085502

1. Entity Name
PALM BAY LAND DEVELOPERS, LLC

Principal Ptace of Businass

5999 BISCAYNE BLVD.
MIAM, FL 33137

Malling Address

5998 BISCAYNE BLVD.

MIAMI, FL. 33137

2, Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

LT

09262007 REIN-LLC

CR2E101 {1/07)

City & State City & State 4. FEI Number Applied For
Not Applicable
Ze Country ap Country 5. Certificate of Status Desired ] ?ese.ggqa?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PASTOR, CARLOS
5899 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33137
City FL ' Zip Code

8. The above namad entity submits this statement fpr thePurpgse of changing its registered office or registsred agerit, or both. in the State of Florida. 1 am familiar with, and accept
i g ging

tha obligations of ragistered agent

A

SIGNATURE Signat:we, lyped W ‘namae of registefed ageni and title il apphcabie (MOTE: Registared Agent signaturs required whan nu-,ﬁngg / OATE
4 .

FILE NOWII FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S5., the limited Make ¢heck payabls to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR 3 pelate TILE O change [ Addition
NAME PASTOR, CARLOS NAME ey - o —

. i ) I Mo -

STREET ADORESS | 5999 BISCAYNE BLVD. STREET ADDRESS 3 'I-~J 5,!'1 _TT }‘_%1 ﬁc_lj_i :-hl:i-':u‘ }égﬁ a0
CITY-ST-2P MIAMI, FL 33137 CITY-ST-ZIP A 1L Sl R, L
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cry-§r-29 CITy-ST-2IP
TME O Detete TALE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P i
TILE [ Delete e =4 ¥ 7] oygnge... CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZP
TME 1 Dedete TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-§1-2w CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effest as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered

axegte this report as required by Chapter 608, Florida Stptutes.

9/2¢/>7

SIGNATURE:

SIGNATURE AND TYPED OR MD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /.

/Olla

Daytime Phons 8

g




