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DOCUMENT # M04000002696 - BoP
1. Limied Liability Company’s Name - ?ﬂ‘f‘
. " =%
JRH Properties |, LLC © om
U.\;{ CRZED41 (11/09)
2. Principal Otfice Address - No P.0. Box # 3. Mailing Office Address
230 Park Avenue 230 Park Avenue 4. State/Countrv of Formation
Suite, Apt. #, etc. Suite, Apt #, etc. Delaware, USA
5. Date O ized or Qualfied
12th Floor 12th Floor Tglgo éguas?rlmzess?r:FlgricII; June 3, 2004
City & State . City & State _
6. FEI Number Applied For
New York, New York New York, New York 510298118 Ay v
Zip Country Zip Country 7 $5.00 .
: . .00 Additional required
10169 USA 10169 | USA cmmACATE O AT esien ] RSN
8. Name and Address of Current Registered Agent
Neme oT Corporation System ﬁ O A $100 reinstatement fee is imposed, except
L V'\ in circumstances which the entity did not
Street Address (P.0. anl Number 1s Not Acceptable) \ K\_/ receive the prior notices. By checking this
1200 S Pine island Road box, you are certifying the prior notices were
Surte. Apt. . Elc. not received and requesting the $100
reinstatement be waived.
City s State Zip Code,
Plantation FL| Agimha Putty

A
] . " l." - .
9. |, being appointed the registered agent of th ove named imted liabilty company, arr#.:zrﬁigv \JilFli gdd MMIlgallons of Chapter 608, F.S.
#

~ A pend D) .
Signature of —_—— and IJKSS;EJ?:C‘ r';t ac o 7 )
Regisiered Agent “-“’%7& O urer‘ 'ryDale A [l [
REGISTERED AGENT MUST SIGN

10.  Names and Street Addresses of Managing Members/Managers

N f S ddi f Each .
Tities Managing M:r;nge?slManagers Manggier:gAMeﬁiserol M:.:ager City / Stale / Zip
MM Eastern Investment c/o ING Clarion Partners 230 New York, NY 10169
e MlANAGEMENt Company - |- Park Ave, 12th Floor _— —_

B ‘REINSTATEMENT_ZO(E=2 010

T e L A s | B B
H3AURS0--01007-~004 537, S0

1. Eman adaress _ James. Facompre@ingclarion.com

v e e fulurg annual repont notifications)

12. ) cenify that | am managing member/managenor the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S | further certify that when
filng this renstatement applicatpn the raason for dissclution has been eliminated, the limited liability company name satisfias the requirements of section 608.406, F.5 . and that
all fees owed by the limited liabfity company Have been paid. The information indicated on this apptication is true arT accurate, and my signature shall have the same legal effect

as if made under oath. N
] Daytime Phone # )——( }/ &d’_\) ’Zé OCP,

Signalure of l
Managing Member/Manager &‘\ o\ Date pE Lh
r

Typed or printed name of 5wgning\na--aglng Mem erl Manager __ James Facompre

\




