2§67 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L98000001303

FILED

1. Entity Name

NORTH WORTH, LLC

Principal Place of Business

C/0 THE GOODMAN COMPANY

777 SOUTH FLAGLER DRIVE, SUITE 11071E
WEST PALM BEACH, FL 33401

Mailing Address

(/0 THE GOODMAN COMPANY

777 SOUTH FLAGLER DRIVE, SUITE 110ME

WEST PALM BEACH, FL 33401

St
S ECRETARY g

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

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LLAHASSEF,

W01AUG~8 Ay g: 57

OF STATE
FLORIDA

RN A

SHEWALTER, WILLIAM A

C/O THE GOODMAN COMPANY

777 SOUTH FLAGLER DRIVE, 1101E
WEST PALM BEACH, FL 33401

07182007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
e Country Zip Country 5. Certificate of Status Desired ™ $5.00 ﬁ:ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL |

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of ¢hanging its registered office or regislered agent, or both, in the Siate of Florida. | am familiar with, and accept

. Signature, typed or printed narme of reglstered agent and litle if applicabls. {NOTE: Ragistsred Agent signature required when reinstating) DATE a ﬂ
H
. } Make check payable to
ﬁLE Nowm FEE IS $200.00 / Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE M [ Delete TITLE [T Change [ Addition
NAME GOODMAN, MURRAY H NAME
STREET ADORESS | 777 SOUTH FLAGLER DRIVE STREET ADDRESS e __ .
CITY-5T-2IP WEST PALM BEACH, FL 33401 CITY-57-21P SOOI vt 3
‘ I e AR & R B w1

TITLE MGR [ Delete TITLE fERE SRR Y g Addition
NAME GOODMAN PROPERTIES, INC. NAME
STREET ADDRESS | 777 SOUTH FLAGLER DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CiTy-51-21P
TITLE  Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-7IP GITY-$T-2IP
TOTLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CTY-ST-2P CITY-S7-2IP
TITLE O oelete TITLE [J Change  [J Addition
% | RENSTATERIENT o ¢ 7
STREET ADDRESS STREET ADDRESS 0 @—-
CITY-57-2P CITY-8T-2IP
MiE O Delete TITLE D Change D Addition
NAME ':'- NAME
STREET ADDRESS STREET ADORESS
CITY-5187iP CITY-ST-2IP

SIGNATURE

Wager

June 26, 2007

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ 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 oath; that | am a managing mernber or manager of the
[imited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

iy owni;

561-833-3777

HIGNA'I'IJF!.E

Maﬁf&fsw

AGIN MBER, MANAGER, OR ALUTHI ‘D REPRESENTATIVE

Dals

Daytime Fhone #

Wl&llam A. Shewalter, Vice President




