2008 LI
REINSTATEMENT

ITED LIABILITY COMPANY

FILED

DOCUMENT #L06000011503

1. Entity Name
CREEK 28 LLC

SECRETARY OF STATE
UW!%ION OF CORPORAT!ONS

08FEB20 PM 1:35

Principal Place of Businass

2727 INDIAN CREEK DRIVE
MIAMI BEACH, FL 33140

Mailing Address

262 W. 73RD STREET
SUITEB-2
NEW YORK, NY 10023

S

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc.
Uil e. p P 01162008 REIN-LLC CR2E101 (3/07)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Count Zi iti
i ouety ® Country 5. Cortificato of Status Desied [ 99-00 Addional
Fee Required
— oo ~—— —=6.-Name and Address of Current Registared Agent———— " - ~~7.”Name and Address of New Reglsterad Agent
Name
OVED, RONY

2727 INDIAN CREEK DRIVE
MIAMI BEACH, FL 33140

Straet Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Cede

8. The above named entity submits this statemaent for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signsture, typed or printed name of regisiered agent and utla f apphcabie,

[NOTE: Registersd Agent signature requined when reinststing)

DATE

- -FILE-NOWIII-FEE IS $277.50-

—-inaccordance with s. 607:193(2)(b), F.S.; the limited -
liability company did not receive the prior notice.

Maks check payablé to °
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIMLE MGRM 71 Delete L O Change [ Addition

HAME OVED, RONY NAME

STAEET ADDRESS | 262 W. 73RD STREET SUITE B-2 STREET ADDRESS

CITY-§T-2IF NEW YORK, NY 10023 CITY-ST-ZiP

TITEE MGR O oetete TMLE I change ] Addilien

KAME AVID, JACK . NAME

STREET ADDRESS | 262 W. 73RD STREET SUITE B-2 STREET ADDRESS Q4001 1 Fa2En0g

oStz | NEW YORK, NY 10023 QIrY-§7- 2P 02; 18 UB"*DiDI?—’UI’B #5277, 50
_TIE MGR . O -pelete ———F-wrLE~ [&-erenge——{=} Adwion | ————

NAME VOLZ, KIRA NAME

STREET ADORESS | 2727 INDIAN CREEK DRIVE STREET ADDRESS

CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-21p

TITLE [ Delete TTLE [ Change- {7 Addition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TIILE ] Delste TITLE [l Change  [J Addition

MNAME NAME

ST4'E1 ADDRESS STREET ADDRESS

Clgf-S1-2IP CITY-57-ZP .

1KE [ patete TITLE [ Change [ Addition

NAME NAME R

STREET ADDRESS STREET ADDRESS RENSTATEM ENT . 5 sz _,E ."E‘.

CITY-ST-2IP CITY-S§7-2P )

11, 1 hereby certify that the information supplied
indicatad on this report is true and accyratefa
or the receivegor trfist

limited liabifity company,

th this filing doaes not qualify 157 the exemptians containad in Chapter 119, Florida Statutes, | further certily that the information
d that my mgnalura shall have the same legal effect as if made under path; that | am a managing member or manager of the
e empowered to'éxecuta this report as required by Chapter 608, Florida Statutes.

i 4lod

SIGNATURE:

SBIGNATURE Al

Daytme Phone #




