2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M05000003465
1. Entity Name Fi L E D
PALM LAKE, L.L.C. 08
NOV
(2 mn: 5
Principal Place of Business Mailing Address SEC TA‘,'? Y O S
1000 IORIE BLVD., SUITE 44 1000 JORIE BLVD., SUITE 44 TALL A IASSEE TATE
OAK BROOK, It 60523 OAK BROOK, IL 60523 FLORIDA
P DR e AT
Suite, Apt. ¥, etc. Suits. Apt. #. elc- 10272008 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country 2 Cauntry §. Certilicate of Status Desired O ?ese'gg“ﬁ:’:‘;ﬁo"al
6. Name and Address of Current Registered Agent 7. Nama and Addraess of New Registerad Agent
Name
URBANCIC, GREGORY L
4001 TAMIAMI TRAIL N., SUITE 300 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34103
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and e it applicable. {NOTE: Ragisterad Agent signature required whan ralngtating) DATE
FILE NOWI! FEE IS $138.75 in accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TILE MGR O Delete 0(H [ Change [ Addition
HAME MCKAY, DANIEL MAME _ e
' A=l —-0fe #%138.75
STREET ADDRESS | 1000 JORIE BLVD., SUITE 44 STREET ADDRESS 1710 U g}kﬁl Clle  ®EL: 138
cre-st-ze | OAK BROOCK, IL 60523 CITY-ST-2IP SO0l 3T TEEEES
TITLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57- 2P
TITLE [ Dolete TITLE [IChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IP CITY-S1-2P
TITLE [ Delete TITLE [C] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Y- St-7p
TITLE 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TME [ elete TITLE [ change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-§T-2P CITY-ST-2P

11. | hereby cerlily that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same lega!l effect as it made under cath; that | am a managing member or manager of the
limited liability company or 1he receu r trustee empowpred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I DANiEe pdy AAPREER L3070 - 000

SIGNATURE AND TYPED ORWNTED NAME OF IJGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




