.-2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

Sty - Lh
’NMCLr!-" nol *Inrt

] 'qu rQ

05 FEB -5 A1 Ig: 55

DOCUMENT #L00000002559

1. Entity Name

101 ELVEDADO, L.L.C.

Principal Place of Business Malling Address
107 EL VEDADD WAY % HECH & CO., NEIL H. MILLMAN
PALM BEACH, FL 33480 111 W. 40TH ST., 20TH FLOOR
NEW YORK, NY 10018 r
A v R
Suite. Apt. 4. etc. Suile, Apt. #, etc. 01262006  REIN-LLC CR2E101 (11/05)
City & Stale Cily & Slate 4. FEI Number Apptied For
65-0894600 Nol Applicabig
Zio Country Zip Country 5. Certificate of Status Desired O giggqﬁ?:;“"“a'
6. Name and Address of Current Registered Agant B 7. Name and Address of New Registered Agent
Name
HELD, JAMES 2/ HElD ~aunes
W@/Q M / v SlreelAddress P.Q, Bocvumber is Nodt;}cceptable)
PALM BEACH, FL 33480 I7.Yi Ade ey
City ip Coce
“Phlm Bernch FL {877 %

8. The abiove named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State ol Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatate, lyped of prinied rema o/ registesd sgent end litle il gpplicable {NQTE: Reglatered Agent signature requirsd when relnsiating) OATE

Make check payable to

FILE NOwIl! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
T MGRM O Delete THLE Me-rem Bnge [ actition
NAME KARAKUL, KENN NAME Karaku / JE AN
STREET ADDRESS | 754 SOUTH COUNTY RD SREETADDRESS |y 2/ i d M d o WRY
orv-st-zP | PALM BEACH, FL 33480 ON-SLIF (DA AEA CH Ft 3345
TITLE MGRM 3 Delete Tme U 52077 [B“ﬁlange [ Agaition
NAME HELD, JAMES G HAME H&/d’ JAMES &
STREET ADDRESS | 754 SOUTH COUNTY RD SRREET ADDRESS Vee! nelo
ary-si.2f | PALM BEACH, FL 33480 ovsie |52 mE Iﬁ,ssdga. £t ?i%d g
HI3LE O Delete g {7 Change {7 Acdition
i e AOBRESS 3' ;l‘_f_l'n"—.}—. 2= 200
el - 5

CHY-§1-1p CTY-§T- 10 20/06--01043--013 #4200, 100
TITLE 1 Delete TITLE [ change [T Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-81-0p CITY-ST-2P
THILE O pelete TITLE (O change {7 Aadition
NAME HAME SEATTNG

s 5 [N ) 3
o oo | REMISTATERIENT » 5- 00
Ciy-St-2p cy-s1-21p
TILE [ petete TILE O Crange  [J Aediion
NAME NAME
STREET ADDRESS STREET ADDRESS
cmr-s‘.'!} /—\ Ciy-sT-2IP A
11, *hereby certify 1hat the information supplied with jihis filing does not qualily jor the exemptions contai infChapter 119,Florida Statyles, | lurther gertity thal the informalion

_Adicated on this report is true and accurate andthat my signature shall have the same legal efféct as if : i ember of manager of the
“inited liability company or tha receiver or 1 empowered 1o execute this rapon as requifed by Chagfer 608 Flor

SIGNATURE:

SIONATURE AND WN!ED NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUI’HOIUZWREPRESENTATNE




