2006 LIMITED LIABILITY COMPANY
‘ REINSTATEMENT

1. Entity Name

KAHN LINCOLN PALMS, LLC

DOCUMENT # 104000065728

FILEU
SECRETARY OF STAlE
DIVISIaH oF C‘GRF‘DRZ’J.TI%HS

Principal Place of Business

381 PARK AVENUE SOUTH, SUITE 1420
NEW YORK, NY 10016

Mailing Address
381 PARK AVENUE SCUTH, SUITE 1420
NEW YORK, NY 10016

06 MAY 26 aM0: 13

2. Principal Place of Business

3. Mailing Address

O D T

Suite, Apt. &, etc. Suite. Apt. #, etc. 05112006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FE| Number Applied For
. Not Applicable
Zp Country ap Country 5. Certificate of Status Desired M ss'oo Addi'lional
Fee Required

6. Name and Addresa of Current Registered Agent

7. Name and Address of New Registerad Agont

PHILIPS, DAVID ESQ
MIAMI BEACH, FL 33139

1800 SUNSET HARBCUR DRIVE, SUITE 1410

N FOX ANAGEMEnT, JNC.

Street Address (P.O. Box Number is Not Acceplable)

207 Lintoln RD. Sude ¥ b4

Y rmmmy BeAcH FL | *5%/59

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias, with. and accept

Marc Benware

FX.MANAGEMENT, INC.

the obligations of registered agent.
SIGNATURE %
Sonahre, typad or name of rogestexad agent B tiie d applcebie.

f/ﬁégé

o

(MOTE: gt cuiired when
FILE NOW!t FEE IS $200.00 n:ﬂi'm:f:'f?m
9. MANAGING MEMBERS / MANAGERS I 10 ADDITIONS/CHANGES 7/
TME I Detete TTLE /}7 é@ {J Change Mmuilion
NAME HAME Efle. MAR Gu €S . 120
STREET ADDRESS SRETAORSS | 38 Zaey  pyeace. Sgulh, Sl
oy-st-2p CITY-S7-2P nvEew) NYoaek | vy 100l é
TMLE [ petet TME M &R [ Crange [ Addit
NAVE ’ I HAVE HOF- SouTH GeAcH tip -
STREET ADDRESS smEnomess | 327 JARK Aveaul Soud¥, Sicre /20
CIY-S1-2P COTY-ST- 2P NEW Yori NY iCore
TLE [ Detete TME I change [T Addition
NAVE HAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P oTy-51- 2P
FIRLE ] Detere TILE [ Crange (7] Addition
NAME NAME "‘i"lﬁ'ifl"fw"_.‘ff‘;". fan 1
STREET ADORESS st ApoREss | itecblafp by ;EE‘J El%l” 0 —_
CTY-S1-2P CTY-ST-2P b disliy J@ ’JH U '\f\-p 5 0 Q
me O Dete me SO TS S Sty Ckadion
I T R T T 300

o il OEA2MB--TI02--001  *+205. (0
CIFY-ST-2P CITY-5T-2P
TME ] Detete TLE Ol change [ Addition
RAME NAME

g STREET ADORESS STREET ADORESS

~ CY-S1-2P CITY-ST-2P

- 11. | hereby certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the

limited liability MW empowered to execute this report as required by Chapter 608, Forida Statutes.
e . I -
! / o6 ‘
SIGNATURE: pYAE, Al
O Due

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

x-68Y - 707

Daytrne Phone ¥

]

~



