2006 LIMITED LIABILITY COMPANY FILED
REINSTATEMENT

DOCUMENT # L05000092705

1. Ensity Name
BARUCH HAMPTON 408, LLC

SECRETARY OF STATE
DIVISIOH OF CORP

06 NOV 28 AH10: 23

Principal Place of Businass

23 POND PARK ROAD
GREAT NECK, NY 11023

Mailing Address

23 POND PARK ROAD
GREAT NECK, NY 11023

2. Principal Place of Business

3. Mailing Address

PORATIONS

@%II\[I\IIIIII\IIII!HIIHlII\IPIIIIIIIIIIIIﬂIIIIIlIIIIIIII\I||II||I!III!

Suite, Apt. #, alc. Suite, Apt. #, etc.
P P 11062006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FElNymber _ Applied For
o?d - jé& é ; ; 9/ Not Applicable
Zip Counlry &p Countey 5. Certificate of Status Desired O $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name - - -

LERMAN, CARLOS D ESQ.
2611 HOLLYWOCD BOULEVARD
HOLLYWOQD, FL 33020

Straet Addrass (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named enlity submite-t#&%tatement for the purpose of changing ifs-re }1(;{"9 office or rggistered agent, or both, in the State of Florica. { am familiar with, and accept
the obligations of rag (’_‘
SIGNATUF!?Z s
refisiered agent and tithe f appicable. tNOTE:Wm algnatury required whan rinstating) DATE

FILE NOW!!! FEE IS $180.00
Aftor January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM [ palete TILE [ Change [ Addition

NAME HECHT, JOSEPH HAE = IW@’\@! i F oy

STREET ADDRESS | 23 POND PARK ROAD STREET ADDRESS TUEONYPENSA N NS00 +#155.00

CITY-5T-2P GREAT NECK, NY 11023 CITY-ST-2P

TME [T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-7IP

TTLE [ Detete TITLE [ change [ Addition

RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TILE e e -] Chenge (] Addition
T, 0T T AFY Bl I T Sl

e e ARV EREN Qb

STREET ADDRESS STREET ADDRESS 2 T Bealan e

CITy-ST-21P CITY-ST-2IP

TIFLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-S1-20P CITY-ST-2IP

L [ petete TILE [JChange [ Addilion

RAME NAME

STHEET ADDRESS STREET ADDRESS

CIY-$1-2P CHTY-ST-2P

11. | hereby certify that the information supplied with this fiing does not quality for the exemptiens contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on ihis report is trwe and accurate and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the recaiver gr trustee empowered to exscute this report as raquired by Chapter 608, Florida Statutes.

X IWesd X - 1rv-tudd

SIGNATURE; l /

BIGNATURE AND TYPED y’RINTED NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




