' 1

LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

ATX1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

- COMPANY Jim Smith
REINSTATEMENT Secretary of State 30CT29 PH L: 03
N DIVISION OF CORPORATIONS
SECRETARY OF STATE
DOCUMENT #  Losop0000614 TALLAHASSEE FLORIDA

1. Limited Liability Campany's Name
VILLAGE APARTMENTS AT COCONUT CREEK L.C.

kd -
2. Principal Office Address 3. Mailing Office Address e {UW
= -

07 -03

1 WOODBRIDGE CENTER DRIVE 1 WOODBRIDGE CENTER DRIVE 4. Siate/Country of Formation  F| QRIDA
Suite, Apt. #, ele. Suite, Apt. #, efc,
. 5. Date Organized or Qualified
SUITE 610 SUITE 610 To Do Business in Florida 5/29/1996
City & State City & State o e
6. FEI Number Applied For
WOODBRIDGE, NEW JERSEY WOODBRIDGE, NEW JERSEY 65-0674570 Not Applicabio
Zip Country Zip Country T
CERTIFICATE OF STATUS DESIRED E
07095 MIDDLESEX 07095 MIDDLESEX
8. Name and Address of Current Registered Agent
Name
SAMUEL D. NAVON , £33 . selutnTuied hak Wrls e
Street Address {P.O. Box Number is Not Acceptable) i ] E:J : ’_‘j ﬂil ll "‘"’ﬂi - 1};}5}5 Ulj
2699 STIRLING ROAD
Suite, Apt. #, Efc.
SUITE B-100
City State Zip Code
FORT LAUDERDALE FL [33312

ompany, am familiar with and accept the cbligations of Chapter 608, F.5.

é’\ . Date __J GIL}J'/JB

9. |, being appointed the registered t of the above named limited liabilj

) N

pd 4 REG\STEEED AGENT MUST o

10. Names an@ Addresses of Managing Members/Managers

Signature of
Registered Agent

) Name of Street Address of Each ; ’
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM |ERWIN FISCH 1 WOODBRIDGE CENTER DRIVE "~ |WOODBRIDGE, NJ 07095
S
= +G=7—\ O%_
- R kAT -
R “E{’ AT B é R
Do iid B AR HEJiY0aeaN & ~—
#“.‘ T GE e W e
1. certify thal | am managing member/manager o the receiver or trustee empowerad Lo executa this application as provided for in chapler 608, F.S. ) further cerlify that when

dissolution has been eliminated, the timited liability company name salisfies the requirements of section 608.406, F.S., and thal

filing this reinstatemen! application the reasor),
jon indicated on this applicalion is true and accurate, and my signature shall have the same legal effect

all fees owed by the limited liability com hate been paid. The infy
as if made under oath.

Signature of
Managing Member/Manager

10/17{2003  Daytime Phone # _908-654-7010

Date

s

anaging Member/Manager EE w)n FIS Clll m &nd‘ﬁ' I mm_

Typed or printed name of signin




