2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FHAL

SLLi\E T/‘ BY OF state
DOCUMENT # M98000000099 oIV ARY OF STAlE
1. Entity Name ISIGH ¢ "PPORAHOHS
ROYAL PALM WAY LLC
07FEB~7 AMIp: |5
Principal Place of Business ' Mailing Address
109 ROYAL PALM WAY 109 ROYAL PALM WAY
PALM BEACH, FL 33480 PALM BEACH, FL 33480
P s ARV IIRTAR MR
Suite, Apl. #, elc. Suite, Apt. #, elc. 12272006  REIN-LLC CR2E101 (11/05)
City & State . City & State 4, FEI Number Applied For
. 11-3416985 Not Applicable
Zip Country an Country 5. Certificate of Status Desired O ?i.ggqa:ﬂ:dtticnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BLODNICK, EDWARD K

17555 COLLINS AVE. Street Address {P.O. Box Number is Not Acceplable}
MIAMI, FL 33160

City FL | Zip Code

B. The above named entity submits this statement for the purpose of ¢ ing ils registered office or registerad agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnaiue, lypeo or gp:eu name ot B;wslered ageﬂﬁ: e gunlicanfe [NOTE: Registered Agent signalure required when relnstating) DATE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM [ Delete TITLE [ change  [T] Addition
NAME BIONDO, SALLY NAME
STREET ADDRESS | 7600 JERICHO TURNPIKE STREET ADDRESS
CiTy-ST1-7iP WOODBURY, NY 11797 CITy-ST-21P
TITLE [ oelete TITLE [ Change adition
MAME ’ HAME UL i R el v iy B |
STREET ADDRESS STREET ADLAESS i .:,",‘.‘1' ;T}l"-"w:_'_r-ﬂ ,-T:-,F‘; Aia :*}3}’“—‘ i
CITY-SI-2IP CITY - ST-21p At A tE e e e e -k Y ettt W bt
e 3 pelete TITLE [ change  [J Addition
HAME NAME
STHEET ADDRESS STREET ADCRESS
CITY-ST- 2P CITY-ST-7P
TILE O pelete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘% é T Q‘I\SF ngpngm
ITY-ST. 2P Iy -$T- I n
CITY-s¥- 2 CIrY-ST-21p 32 o g A A / R
TIE 3 pelete TITLE D'AdM
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-sT-21P CITY-S7- 2P
TILE ] Delere TIME [ cChange  [J Addition
NAME NAME
SIREET ADDRESS STREET AGDRESS
CiTY-ST-ZIP CITy-57-21F

11. | herepy cerlity that the infarmation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
inaicaled on this report is true and accurate and thay my signature shall have the same legal eflect as if made under oath; that | am a managing memoer or manager of the
limited liability comgany or the receiver or 1rusts powered 10 le this repori as reguired by Chapter 608, Fiorida Statutes.

LY

-

SIGNATURE:; 30/2 7

SIGNATURE AND TV;EWC;H PRINTED NAME OF%NFNO i{ANAOINU MEMBERA, MANAGER, OA AUTHORIZED REPRESENTATIVV / Dawe Dayting Prione #

/




