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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: NJRE, LLC
Name of Limited Liability Company

Dear Sir or Madam:;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter to the following:

Manuel Scharf e
Name of Person %f‘-ﬁ oo
- o
'wz}: rlo {

Firm/Company e [T

m o -0 I

- b o - prony

LYow
1608 59th Street 5% o
Address E{‘ Moo

Brooklyn, NY 11204
City/Siate and Zip Code

exec.asst@millennium-mgt.com
E-muil nddress: (to be used Tor Future annunl reporf notification)

For further information concerning this matter, please call;

at{_ 305 ) 864-9191
Name of Person Arca Code & Daytime Telephone Number

STREET/COURJIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Saction

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount: ‘
$25 Filing Fee [] $55 Filing Fee & Certified Copy
INHS18 (5/08)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

,» *BOTH FOR LIMITED LIABILITY COMPANY

Pmsmm to the pr ows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the P[allow!ng statement in order fo change its registered office or registered
agent, or bo in the State of Florida

1. Name of the limited liability company: NJRE, LLC

2, (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

1608 59th Strast
Brookivn, NY 11204

b) Mailing address of limited liability company:

{Note: MAY BE POST OFFICE BO 1608 59th Strest
Brooklyn. NY 11204

07/23/2003 103000027113
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept of Statc:

Registered Agent: Mugnnlum_ManaggnmnE ?-E_
_r:r: % “‘n
Registered Office Address: 10800 Biscayne Blvd., 7%’ J——
Suite 60Q LTy e
6 't
MJE.EBL.EL.&S_‘LJ__P’?_?_:}-?
(b) Emer name of NEW Registered Agent and/or NEW Registered Office address*, :: -
wi“!"'l .
NEW chistcred Agent: ' CT Corporation System™ <«

LW Registered Office Address: - o
{MUST BE FLORIDA STREET ADDRESS) 120[_) S. Pine Island Road

JF1. 33324

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby
confirmed that after the change or chan cFes are made, the Florida street addvess of the registered office
and the businegs office of the registere %ent will be identical. Or, in the case of a Florida limited
liability complany, it is hereby confirmed that the change(s) was/were authorized by an effirmative vote
of the mem the limited liability company or as atherwise provided in the articles of organization
or the operafi reement of the limited liability company.

Signawre of a mgmber or authorlzed represcnintive of a member

Manbitl _ §tnaf

Printed or typcﬂnume of signee

1 hereby ac ,pt the appoint ,e;” asre rsrer d agent ﬂnd agree to act in this r:a 1 m.’wr ‘ee [0
caﬂ[} Wi t FIP 01»;1 ons o _7 stqtufe, anv to[ € proper aid ¢o ete tF ggf nce o ur:es
W

ccept the obl ara rrgzg lon weg l agent as rm m
le: 1 t 8 m ent IS exg erely ectac lgF ere re o ice
ess, | ereby c.onf‘ m e {imited company has een notified in wrmnga is chinge.

adonna Cuddihy
cial Assistant Secretary

O, Box 6327, Tallahassee, FL. 32314
G FEE: $25.00

Division of Corporations,

INHS18 (05/08)



