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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED LIABILITY & b FLORIDA DEPARTMENT OF STATE
COMPANY ! Secretary of State
REINSTATEMENT DWVISION OF CORPORATIONS

DOCUMENT # M05000000833

1. Limited Llabllity Company's Name

TA Cresthaven, LLC
€ -

2. Principal Ofiica Addiess - No P.O, Box # 3. Malling Office Addrass CREE0H (12007)
2601 South Military Trail 28 State Street 4. State/Couniry of Fomation
Sulls, Apt. #, ez, Sulle, ApL , eic. DE

§. Date Oganized or Qualitad
City & Stals igghstfjoor To Do Business in Fiorida 2/14/2005

8. FE!Nomber Appliad For
West Palm Beach, FL. Boston, MA 31;1 995692 P
Zp Country Zip Country 7.
33415 USA 02109 USA CERTIFICATE 0% sTATUS DESiRED] |

8. Nemo and Address of Curront Reglistered Agant

Name

Corporation Service Company

\

Streat Adtinass {P.0. Box Numbsr is Not Acceplabla)

1201 Havs Street

Sulle, Apt. #, Elc. not received and requesting the %100
reinstatement be waived.

City State Zip Code

Tallahassee . FL!|32301

DA $100 reinstaternent fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By chacking this
box, you are certifying the prior notices were

8. |, being appcinted the regls

ity company, am familiar with and accept tha cbilgations of Chapter 608, F.S.

Signatura of “! !3 rcE
Reglgiered Ago il Dats
0. Names and Strael Adiresses of Managing Fembers/k s

mes . St ST
HERM [The Kmlgﬂswmica Fund TOLP | 238 Star Sveet 10" Fleor Bstn, Ma_02:09

REIN

AN01SEES 15T

14. 1 certify thal | am managing membasimanager or the recalver or irustee empawerad 1o
lor dissoktion has been elvninated, the limited lisbiry Gompany name satisfies the requirements of ssciion 606.406,

ahfaet owed by the imiled kability company have been paid, The information indicated on this application is true and accurala, 2nd my signature shall have the same legol affect

pee (13 1155 oapme pronet 617-476-2700

ing Uis reinsialement appllcation the reason kor

as if made under oath.

9 %W(é——'_

Signature of
Managing A

this

for In chapter 608, F.S, | further certfy that when

ioh as pi

Michael A. Ruane

5., and that

Typed or printed name of signing Managing Member/Manager
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CORPORATION SERVICE COMPANY'

&> MO5000000533.
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ACCOUNT NO. 0721000000323vméi ; y
HLI‘ ,.,u"sf,.:'-;.": P s
REFERENCE 745383 5138497 7 {7 'J?*b
-
AUTHORIZATION %
COST LIMIT
ORDER DATE October 2, 2008
ORDER TIME 11:20 AM

ORDER NO. 745383-005 P
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NAME : TA CRESTHAVEN, LLC -
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
XX

PLAIN STAMPED COPY

CONTACT PERSON

Kimberly Moret

EXAMINER'S INITIALS /

N



