2005 LIMITED LIABILITY COMPANY FILEG
REINSTATEMENT | SECRE TARY GF STAIE

SOCUMENT # M03000003830 DIVISION OF CORPORATIONS
Iy e . 0SJAN20. A 6:40.

COMMUNITY MANAGEMENT LLC . .

l

Principal Place of Business Mailing Address MEW
16236 SAN DIEGUITO ROAD, SUITE 1-21 Post Office Box 8960 EnNSTﬁTE

RANCHO SANTA FE, CA 92067 Rancho Santa Fe, CA 92067
R S 7 G A
Suite, Apt. #, efc. Suite, Apt. #, etc, 01052005 REIN-LLC CROE101 (6/04)
City & State City & State 4. FEI Number 7] Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ,?ese ggq mm
5. Name and Address of Cumment Reg d Agent - 7.-Name and Add of New Registered Agent  ~ - -
Name
HINDEN, JON A ESQ -
4430 SW 64TH AVENUE Street Address (P.0. Box Number is Not Acceptabie)
DAVIE, FL 33314
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signanure, typedt or printed name of regzered agent and tite il epptcable. (NOTE: Fegisinred Agent signature tequined whan reinstating) DATE
In accordance with 5. 607.193(2)(b), F.5., the limited ~ Make check payable to
FILE NOWI! FEE IS $100.00 liabiitty company did not receive the prior ‘notice. Florida Department of State
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGR O Detete TME [T crange [ Addition
NAME DALE, JAMES M NAME ’
STREET ADDRESS | 16236 SAN DIEGUITO ROAD, SUITE 1-21 STREET ADDRESS
CITY-ST- 2P RANCHO SANTA FE, CA 92067 Gay-ST-2p
e O Delete TIMLE - { Aatition
NAME NAME g =10
STREET ADORESS STREET ADORESS 0172040501026~ o0, o0
CATY-ST-2P CTY-ST-0P ) .
TME ] Delete TME . O change [ Additicn
NME . . . RAME _ - .. I . e -
STREET ADDRESS STREEY ADDRESS . -
CIFY-57-2P CITY-57-2P
TME 3 oelete TME O ctenge ] Acdition
NAME RAME
STREET ADCRESS STREET ADDRESS
CImY-§1-29 CITY-S7-2P
TME {7 Delete TILE DO Crange [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P . CImY-S1- 2P
e O Delete TmE O crange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-5T- 27 CITY-ST-2P

indicated on this report is true and accurate™and that my signaturg shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited liabitity company or the recewer or frustee empowered tg'ejecute / is report as required by Chapter 608, Florida Statutes.

SIGNATURE: \ /Y*\ J MCX’K. Ol]&?d/ﬁ %8;*@-1440

11. | hereby certify that the information suppll%u;m this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
1)

wmwmwopm%mnmnaﬁnmw?ﬁ?mmum
74

05



