REINSTATEMENT

DOCUMENT # L06000091045

1. Entity Name

FORT PIERCE DEVELOPMENT, LLC

Kov 45
e
SECh Hi: 55

Principal Place of Business

60 POINTE CIRCLE
GREENVILLE, SC 29615

Mailing Address

60 POINTE CIRCLE
GREENVILLE, SC 29615

SECRET Ay e
mum‘&-‘?&f gg}ﬂi

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

3. Mailing Address

LR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10312008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
20-5590634 Not Applicable
i Country Zip Country . Certificate of Status Desired [ $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CORPORATICN COMPANY OF ORLANDO
300 S. ORANGE AVE., SUITE 1000 (DJC) Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FIL 32801
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and fitle if applicable.

(NOTE.: Registared Agent signatura required whan reinatating)

DATE

FILE NOW!!! FEE IS $138.75

Make check payable to

In accordance with s. 607.183(2)(b), F.S., the limitad

After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice, Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. d ADBDITIONS fCHANGES
THLE MGRM [ Delete TITLE . [ Change [ Addition
MAME AURQO HOTEL GREENVILLE, LLC NAME i
STREET ADDRESS | 60 PQINTE CIRCLE STREET ADDRESS J
CITY-51-7P GREENVILLE, SC 29615 CITY-ST-2¢ ‘-
TITLE [ Delete TITLE [ change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
e [ Delzte ME 8 { ( 37 A / / A / [ Change [ Addition
NAME NAME N 0 .
—-
STREET ADDRESS STREET ADDRESS 0 2 3 j N /
OITY-S1-ZP CITY-57-2F L,[/ 7 "‘O g Q 0
TITLE [ Deete TmE O caeme [ Addition
NAME NAME % / 3 ? 6
STREET ADDRESS STREET ADDRESS N -
CITY-ST-7P CITY-ST-2F
TITE [7] pelste TITLE I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-7P
TITLE 1 Delete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quaiity for the exemptions gontained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing memgetor(F)mager of the

limited liability comp;

SIGNATURE;

Py -

of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

)] $-88  ZFZAW

l, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dala Daytima Phona #

~ U ] 1&9anNT)

7 Rarmd




