2006 LIMITED LIABILITY COMPANY

" REINSTATEMENT

FILED

DOCUMENT #M03000001246

1. Entity Name

CIVIC DESIGN ASSOCIATES, LLC

> Jan 09, 2006 8:00 A.M.
B 8ecretary of State

Principal Place of Business

2136 KIPLING STREET
HOUSTON, TX 77098

Mailing Address

2136 KIPLING STREET
HOUSTON, TX 77098

2. Principal Place of Business 3. Mailing Address

il

T

Suite, Apt. #, etc¢. Suite, Apt. #, elc.

01032006 REIN-LLC CR2E101 (11/05)
City & Stale City & State 4. FEi Number Applied For
76-0695551 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desred [ 99-00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, CHRISTOPHER J
75 NE 6TH AVENUE, SUITE 215
DELRAY BEACH, FL 33483

"™ Brown, Chtistopher 3.

Street Address {P.O. Box Number is Not Acceptable)

3 NW G Sre e

“ Dol rosy, Beadh

FL 3250,

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
\he obligations ?q tered agenl. %\/\/\
SIGNATURE 1:% 0
Sig DATE

|Mp$u of printed name

:xered agent and litle if applicable.

{NOTE: Registsrad Ageni aignaturs required whan relnatsting)

FILE NOW!!! FEE IS $100.00

In accardance with s. 607.193{2)(b), F.S.. the limiled

Make check payable to

liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILLE MGR O Dalete TITLE [ Change  [J Addition
NAME HILL, JAMES D NAME SIS SIS TS
STREET ADBRESS | 2136 KIPLING STREET STREET ADDRESS A1 08--01027--014  #%105. 00
CITY-ST-ZIP HOUSTON, TX 77098 CITY-ST-ZIP
TITLE MGR [ Delete TITLE [JChange [ Addition
NAME BROWN, PETER H NAME
STREET ADDAESS | 2136 KIPLING STREET STREET ADDRESS
CITY-ST-2IP HOUSTON, TX 77098 GITY-ST- 7P
TILE MGR = TITLE MGR [BChange [ Addition
NAME BROWN, CHRISTOPHER J NAME B\ZowN. CHRRISPPHER ]
STREET ADDRESS mPerNE-BFH-AVENUE-SUHTE245 sreanness | 219 MW 9T STREET
CTr-ST-2P | DELRAY-BEASH-FL=33483- CITY-5-2P DELEAY, BBACKH FL %3444
TME [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CHY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME % (\ % } -
STREET ADORESS STAEET ADRESS L{j I Tulh \ é
CITY-51-2P CTY- 52 Q Z’“ i ?}I\fu Ll J U 0 5 "_'-0
TITLE T Detete TITLE ~ [T Change—="[=}-Axidilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inforrmation

indicated on this report is true an
limited liability company or the re

SIGNATURE: 4 OAN— D

accurate and that my signature shall have the same legal effect as it made under oath; that 1 am a managing member or manager of the
diver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

'/Z/DL N3 5206600

SIGNATURE AND TYP)

‘CR RRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daysime Phone #

)




