2008 LIMITED LIABILITY COMPANY ACCT# PROP MOU
REINSTATEMENT 741 ) QIQ P’g—

DOCUMENT # L99000001659
1. Entity Name
PALM BAY DEVELOPERS, L.L.C.
Principal Place of Business Mailing Address
820 MORRIS TURNPIKE 1507 HARVARD CIR.
SHORT HILLS, N) 07078 MELBOURNE, FL 32905
e e IRERRATRAE MR
Suite, Apt. #, elc. Suite, Apt. #, etc. 11132008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE| Number- -— Applied-Fer
65-0925520 Not Applicable
zw Country Zip Couniry 5. Certificate of Status Desired O Eg‘ggl‘:?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agaent
Name
KIPPER, DAVID MBRE HOFIFMAfV
1501 HARVARD CIR. Street Address (P.C. Box Number is Not Acceptable}

MELBOURNE, FL 32905

1501 Hopved (o7 p 3 4
5 bl T e FL | 5

8. The above named enlily submils Jais statement for

the obiigations of registered

purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida | am lamiliar with, and accent

SIGNATURE

Signature, rvpeﬁ printed nama ol registeregfagen! and Litle it applicabla, (NOTE: Ragistared Agent signaturs required when reinslating) DATE
FILE NOWI!! FEE IS $138.75 In accerdance with s. 607.193(2)(b), F.8., the limited Make check payable to

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 19, ADDITIONS /CHANGES
TIMLE MGRM [ peseie TME [:I Change (] Addition
NAME WILF, LEONARD A NAME . U:]:Ejﬁ
STAEET ADDRESS | 820 MORRIS TURNPIKE STREET ACDRESS 12712 JH“ b"‘Uc_l ’H’? 138,75
CITY-ST-2I SHORT HILLS, NJ 07078 CITY-51-2P
TITLE O Delere TITLE [ Cnange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS o
chry-ST-20 CITY-51-2F o =

gp— =
TILE [ Delete TITLE & Change)r""lj Addition s
NAME NAME ™ <__3_;, B

[aw) = i
STREET ADDRESS STREET ADDRESS — =
Ty -ST- 2P CITY-ST-7P o il
TILE [ elete s B Chanué" S@Addmun
NAME NAME = g -
STREET ADDRESS STREET ADDRESS - = _~'-_13
CIry-S7-219 CITY-§7-21P - B

=T .

THLE [ Dekete TTLE o Chenge2” " [ Agdition
NAME NT Q NAME . R o
STREET ADDRESS REINSTATEME Q STAEET ADDRESS
CITY-ST-2P Ciy-S1-21P
TITLE O vetete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iF Ciy-87-7iP

11. | hereby certity that the informalion supplied with this filing does not qualify for the exemplions comained in Chapter 119, Florida Statutes | further certity that the inlormation
indicated on this report is true and accurate and thai my signature shall have the same legal etlect as it made under oath, thal | am a managing mambar or managern of 1he
limited liability company or the recgiver or trustee owerad 16 execute this repon as required by Chapler 608, Florida Staiuies.

a73 Y67

SIGNATURE: ec | 0% st

SIGNATURE ANI?#ED OR PRINTEE"NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Prone #




