2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILEG

SECRETARY OF S FATE

DOCUMENT # M05000000548 DIVISION N OF CORPORATIONS ..
1. Entity Nama [
ROYAL PALM JUNIOR INVESTORS, LLC $ S_O_% 0CT 15 AM 9 0 .
- 3341690
Sous
Principal Place of Business Mailing Acdress
-8609-W-BRYN-MAWR-AVENUE-SUHE-209 -8609 W BRYN MAWR AVENUE, SUITE 209 too
CHIEAGO 18063 1T ;
CHICAGO: H~6063+—— A0 \QLlO oo b
P A s HIIIIIHHIII\I\IHHIIH\IIHIII\IIII\IIIIIHIIII\IUHI\IIHI\II\HHIII
S@S-Dév\ngr—-\ /A8 SCﬁ S.:Decr\agrw- e
Suite, Apt. #, etc. Suita, Apt. #, elc. 10102006 REIN-LLC CR2E101 (11/05)
City & State —_ City & State —_ 4. FEI Number Applisd For
e . L A\~ CNAND Y 20-2262115 Not Applicable
Zip il Country Zip 'Country ” . 5.00 Additional
bl S CJ SO Gobo S 5. Certificate of Status Desired E'_FSEE Reqmm; ona
6. Name and Address of Current Registerad Agent 7. Mame and Address of New Registered Agent

Name
CAPITOL CORPORATE SERVICES, INC.

1333 N. DUVAL STREET Street Addrass (P.0O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32303

City FL I Zip Code

8. The abcve named entity submits this slalsﬂ"n for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. + am familiar with, and accept
tha obligations of registered agem -

SIGNATURE / W WV ine Con o fo— -6
Signat Mrﬂaﬂf ape &agﬂl’e(ed agent and utle ¢ applcable. {NOTE: Reglstered Ageht ETnaturs required whan rainstating) DATE
FILE NOWTII FEE IS $150.00 Make check payable to
After January 1, 2007, Fee wiil be $200.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O pelete TITLE Chann&] ] Addition
NAME ROYAL PALM INVESTORS, LLC NAME = : o
STREET ADORESS | 8609 W. BRYN MAWR AVENUE, SUITE 209 STREET ADDRESS Twetg,
CiTY-ST-ZIP CHICAGO, IL 60631 CTY-$7-2IP
TILE O oelete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ belete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-51-2IP
TIMLE 3 velete TILE [ Change [ Addition
NAME NAME TN ey
STAEET ADDRESS STREET ADDRESS L o e
CITY-57-2IP CITY-S7-2P T R oo
TME [ Detee TLE O Chang‘e*' [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T1-2P CITY-S1-2P
TITLE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - ST-2IP CITY-51-2IP

11. | hereby certify that the information supplied with this fiting does not quality for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and.ihakmy signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
lirnited hability company or the receiver or lru?a empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /// / o Coeno la-itl-o6 FRIARIE-A.

S8IGNATURE AND TYPED D}FHIW/OF SIGHING MANAGING MEMBER, MANAGER, OR Al}‘l’HORIZED REPRESENTATIVE Date Daytsre Phons #

[

rd




