2006-2IMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M05000006940 I En
1. Entity Nama
54 WEST CAPITAL LLC dﬁf
9.' 23
Paineipal Pk‘tcu of Businass Mailing Addrogs S‘SL E S /4 I,E
€/0 CORNERSTONE REAL ESTATE ADVISERS LLC  C/O CORNERSTONE REAL ESTATE ADVISERS LLC F
180 GLASTONBURY BLVD., SUTE 401 180 GLASTONBURY BLVD., SUITE 401 et L B L {? Baaonz
GLASTONBURY, CT 06033 GLASTONBURY, CT 06033 -
s swsrmogiam cowee INNIATRIUIAN
180 Glastonbury Blw
Suila. Api. 8, ele. Suite. ApL. ¥, ote. 00272006 REIN-LLG CR2E101 (11/05)
Suite 401
City & Slete City & Stale 4. FEl Number Appliod For
. Glastonbury, CT Not Applicable
p Couniry 02_333 Cg:‘:v 5. Cortilicate ol Status Desired &{ Eese gg{i:i:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registered Agent

Name
CORPORATION SERVICE COMPANY
42041 HAYS STREET Street Address (P.O. Box Number is Not Acceptahin)

TALLAMASSEE, FL 32301-2525

Ty FL J Zip Code

8. The abovo named enlity submits this statement ior the putpose of changing its 1egistared office or registared agent, or both, in 1ho State of Morida. | am famitiar with. and accent

the obligations of eyistered agent
er 10/3¢ /06

SIGNATURE )/
‘ S U, LVD0E O (T I of rouisiered ot W agpdic sdsie. umre&g w vn nWﬂeuu-d whan relratsting) ATy
FILE NOWI!! FEE 1S $150.00 Make check payable to
After January 1, 2007, Fee will he $200.00 Florida Department of Stato
9. MANACING MEMBERS /MANAGERS 0. ADDITIONS / CHANGES
me MGRM 3 tekete HILE O Crange [ Addlion
HALE THE GROVE AT WESLEY CHAPEL DEVLOPMENT, LLC NAME
STREET ADDALSS | 180 GLASTONBURY BLVD., SUITE 401 STRELT ADDRESS
CHY.5T-2i GLASTONBURY, CT 06033 Ciry-ST.2iF
e 3 Dolete THLE CiChange T Adddtion
HANE NAME
SIRCET ADORESS SIRELY ADDRESS
[k B CY-$E- 29
THLE O Dotele i [T} Ctange [ Acuition
LAME g
SIRLET ADDRESS
ifY-si-ap
HIE 8BS 3 hote e [ Change  [] Addiioa
RAME KAME
SIRFET ADLAESS SIRELT ADDRESS
S-SR Ciry-57- B
mig [ elete e Clchange [T} Addition
HAME HAME
STREET ADURESS STREFT ADDRESS
GiY-31-7P CiTy-57-21P
THLE 7 delete TILE [ change [ Adaition
NAME NAME
STRCET AGDRESS STHEET ADURESS
GITY-§1.2iF CT¥-8T-2P

11, 1 hereby certify mal the information supplied with this filing does ot quality for the exemalions contained in Chapter 119, Florida Statutes. 1 furthor certify that iho informalion
indicatee! on this report 1 true and accurale and thal my signature sholl have the same lega! cllect a8 it made unger oath; that | am a managing member or manager of the
limited lkabiity cempany of the receiver of rustce empowercd to execulg Ihis report as required by Chapler 608, Flarida Stalules,

SIGNATURE: ‘M& Lér— _ Pan (. Bacon) fO”?’)dﬂé Sbo-36f-241 2]

SIGNATURE ARD TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ok AUTHCRIZED REPRESENTATIVE [xeyiErn Proms ¢




. -

CORPORATION SERVICE COMPANY’

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

& M050000069%0

-

ACCOUNT NO. : 072100000032 '{3(
5
=

REFERENCE : 556391 4321252

AUTHORIZATION

COST LIMIT

October 26, 2006
11:07 AM
556391-020

4321252

XX

NAME :

REINSTATEMENT

DOMESTIC FILINGS

54 WEST CAPITAL LLC

85 :2IHd 92 130.90.
A3AI303Y

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CERTIFIED COPY
PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Debbie Skipper - Extff 2948

EXAMINER'S INITIALS



