-

2907 LIMITED LIABILITY COMPANY
REINSTATEMENT

-

DOCUMENT # M05000006628 A 07 s
1. Entity Name i . Y - I AH 9_
OAK FOREST OWNER LLC e g SECu :
O(p BT 8 (”{"-EM[{'V P
2o A L LA HA 55 é_[:-“;‘ J1A TE
Principal Place of Business Malling Address FLOR DA
C/0 BLACKROCK REALTY ADVISORS, INC. /0 BLACKROCK REALTY ADVISORS, INC.
300 CAMPUS DRIVE, 3RD FLOOR 300 CAMPUS DRIVE, 3RD FLOOR
FLORHAM PARK, NJ 07932 FLORHAM PARK, N] 07932
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”"“n' m "m llm Iﬂﬂ "m m" Im II“I Iﬂﬂlﬁﬂ""’ lllu“" IIII
Suite, Apl. #, elc. Suite, Apt. #, etc. 04302007  REIN-LLC CR2E101 (1/07)
City & Slate City & State Al 4, FEINumber Applied For
g Not Applicable
2p Couniry Zip Country™=f 5. Cortiicate of Status Desred [ ?ese‘geoq 3:1:;thnal
8. Name and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.0O. Box Number is Not Accepiable)

City

Y —ame Y

FL I Zip Code

8. The above named gntity submits this statement

tne obligations ofT

SIGNATURE

istered agent.

Hrini-i

%

rpose of ghanging its registered office or retiftasred agept, in the State of Florica. | am familiar with, and accept
find L. p '

ﬂdm

Asst. Vice President

Signawre t Iygec o prred Memo of regisionsa agent and e il appkcable.

{NOTE: Regi Agent

FILE NOWIII FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive

@ prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O petete TILE O change {77 Acdition
NAME OAK FOREST INVESTOR LLC NAME 5 ;
STREET ADDRESS | 300 CAMPUS DRIVE, 3RD FLOOR STREET ADDRESS %
CITY-§7-2° FLORMAM PARK, NJ 07932 Civy-ST-0IP
TITLE [ velete TILE v, . [ Change [T Addition
NAME NAME ((/\ e
STRELT ADDRESS STAEET ADORESS
CITY-ST-0P CITY-ST-2P
TIME [ peete TIMLE O change [ Addition
NAME HAME B —
o — -
STREET ADDRESS STREET ADDRESS 01 DD‘-—' a5 1 -.:JB
CTY-81-2IP CITY-5T-2IP
TLE O peeete THE [ crange [ Aadition
RAME
STREET ADDRESS
CITY-ST- 2P
TIRE H [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St-2iP cny.ST-Ip
Tme 3 oelete me [l change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.219 LY -57- 2P

11. | hereby cenity that ire information supplied with this filing does not guaiity {or the exemmptions contained in Chapter 119. Florida Statutes. t further certify that the information
indicated on this report is Jru6 and accurate and that my signaturg.shall have the same legat effect as il made under oath: that | am a managing memper or manager ol the

limited fiability company (rvthe receiver or trustee ?xae{! +

SIGNATURE: (‘-’

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. Oft AUTHOALZED REPRESENTATIVE

Jecute thws report as reguired by Chapter 508, Florida Statuies.

Vo

Nastre Prong »

Naie




£se MO 5wowé

— n
CORPORATION SERVICE COMPANY" % /
?;ﬁﬂ ’f I
ACCOUNT NO. 072100000032 A DY
s
A
REFERENCE 8765 7560107 ., %
k{f =
AUTHORIZATION o o
O-y -
Z
00 .00 oLk
e COST LIMIT : 49040 v
ORDER DATE May 1, 2007
ORDER TIME 12:22 PM
)
ORDER NO. 876536-005 %‘ﬂw
CUSTOMER NO: 7560107
REINSTATEMENT
& &3
= =
S E
0 bt
NAME : OAK FOREST OWNER LLC zm
%o«
< g3,
nos 2
=t -
=Ty
REINSTATEMENT & e
D

ZX

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING

Carina L. Dunlap

CONTACT PERSON:

EXAMINER’S INITIALS



