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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L06000100066

1. Limited Liability Company's Name
Palm Residences Development, LLC

2. Principal Office Address - No P.O. Box#
3947 Boulevard Center Dr.

3. Maiing Office Address
1301 Riverplace Blvd.

oD

26 HAY 23 PMI0: 08

SECRETARY OF =7ATE
TALL»&HAJ r FLORIDL

CRIEDAT (1/14)

Suits, Apt. #, ete,

Suite, Apt. 4, ete.

4, State/Country of Farmation

USA

Suite 5 Suite 1500 S Ta Do BamsanFlorida - October 12, 2006
City & State City & State 6. FEl Number proplied For
Jacksonville, Florida Jacksonville, Florida 20-5713264 NotAppicabie
Zip Country Zip Country 7 00 Additic ] ]
32207 USA 42207 USA " CERTIFICATE 0F 5TATUS DESIRED (] R ate o
8. Name and Address of Current Registered Agent

Name
J. Kirby Chritton

Street Address (P.O. Box Numnber is Not Acceptable) Suite,
Rogers Towers, P.A,, 1301 Riverplace Blvd. o o ey e o b e g

Apt. 4. Ete. = =1 B =
Suite 1500 Ui €3 10— L3~— 1T #2370, 3l

City State Zip Code
Jacksonville FL (32207

9. |, being appointed the regi d liability company, am familiar with and accept the obligations of Chapter 605, F.S.

-

Signature of 4

Registered Agent

e S/7 /06

REGISTERED AGENT MUST SIGN

10 Names and Sirast Addresses of Authorized Reprasantativas/Managers

. Name of Streat Address of Each . .
Titles Authorized Represantatives/ Authorized Reprasentative/ City / State / Zip
Manager
3947 Boulevard Center Dr., Suite 5 Jacksonville, Florida 32207

AR Deswee M Dubon

\

N
11, E-mail agdress: ddubon@dgroupmanagement.com

( \)\/ ( Y !
(T ba ussd for future annual report notfications)

12. t certify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.5. | further
certify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirement of section
805.0012, F.§,, and that all fees owed by the limited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature
shall have the same legal effact as if made under oath. ! am aware that false information submitted in a document to the Department of State constitutes a third degree

felony as provided forin s. 817.155, F.S. ‘e'
._D et M Data 5 Iq /'G_Day‘timePhOHe# 7..‘ ! 31‘ i, 10 ? z

Signature of authorized representative/member

C/ besiree M. DURN

Typed or printed name of signing authorized representative/member




