2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L04000008862

1. Entity Name
NE 2ND AVENUE, LLC

SECRETARY
mwwﬁ@t.smw

WPORATIONS
08DEC~7 my gy,

Principal Place of Business

215 NORTH FEDERAL HIGHWAY, SUITE #1
BOCA RATON, FL 33432

Mailing Address

215 NORTH FEDERAL HIGHWAY, SUITE #1
BOCA RATON, FL 33432

2. Principai Place of Busingss 3. Mailing Address

AL

Suite, Apt. #, etc. Suite, Apl. #, efc.

1292006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FEI Number Appiied For
APPLIED FOR Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $5.00 Addltlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BATMASIAN, JAMES H
215 NORTH FEDERAL HIGHWAY, SUITE #1
BOCA RATON, FL 33432

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept

the obfigations ol registered agent.

SIGNATURE
Signature. typed Or printed nama of registerad agent and nle it applicable. {NOTE: Reg Agent sig when reinstating) DATE
FILE NOW!II 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 O pelete TITLE [J Change  [J Adgition
NAME BATMASIAN, JAMES H NAME g ......
STREET ADDRESS { 215 NORTH FEDERAL HIGHWAY, SUITE #1 STREET ADDRESS '_ 07 ﬂF " ;—- 1‘;, y n
CITY-5T-ZP BOCA RATON, FL 33432 CITY-§7-2P - f-‘ e Fu b
TITLE : [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1iP
TME O vetete TITLE [ Change [ Acdition
NAME NAME oy PL@%Y)-’I ;‘Il"[_ = ‘3, T é
STREET AOURESS STREET ADDRESS b}ig.ﬂ'uﬁ?/ J o ik «I\h :: I il 32 w
CITY-81-2IP CITY-5T-2IP
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CnY-S1-7P
TITLE O pelete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST-7P
TITLE [ Detete TOLE {0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P A CITY-ST-ZIP

11. | hereby cerlity that the information s§epied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the information

indicated on this report is true and
limited liability company or the recef

SIGNATURE:

ufate and that my signature shall have the same legal effect as it made under cath; that | am a managing membsr or manager of the
r br trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND msnf?mnren NA

NG MEMBER,

. OR AUT

TATIVE Date Caylme Phone #




