Ky

1

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # LO0000006373

1. Entity Name

“ACADEMIC ASSOCIATES OF LONGBOAT, LL.C.

23%1 fFruu

Principal Flace of Business Mailing Addraess

100 W 80TH ST 100-W-B6H+5
a1 en: v I S8 g—

NEW YORK, NY 10024 NEWXORK-N0024

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

vt lle Voad

Suite. ApL. ¥, elc.

Suite, Apt. #, elc.

ARTMIWA

AR

! l F 12242008 REIN-LLC CR2E101 (1/07)
City & Slate Cigs Stal 4, FEI Number Applied For
SétinoTA, A 65-1021997 Nol Appiicabla
Zi Counts Zi ' Count iti
s ountry Ip3 '-{-‘D %7 oumry 5. Cerlificale of Status Desired O ?ﬁsa'gg’l’:f;’;'o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PENDER, JR, MICHAEL R

2381

FRUITVILLE ROAD

SARASOTA, FL 34237

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

City

FL I Zip Code

8. The above namad entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Slate of Florda. | am familiar wilh, and accept
the cbligations of registered agent.

SIGNATURE

Signature typed or protedt name of registered agent and e i apphcable

{NOTE: Rag:starad Agent slgnature required when reinsiating)

DATE

After January 1, 2009, Fee will be $377.50

FILE NOW!!! FEE IS $238.75

.

Make check payable to’
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

1TLE MGRM O Delete DILE [J Change ] Addition

NAME FAIR, WILLIAM R 1l HAME

SIREET ADDRESS | 100 W. B0TH ST, @TNTEDT— AE“'— L‘I‘ ~ SIREET AUDRESS a0 ] oo g —

CITY-SI-2IP NEW YORK, NY 10024 CITY-ST. 2P FI A s ‘_"-: ':-: Py "4-:“_

T [ Desete TILE TR MRS LD crasbek 2 B3 pogn

HAME HAME ~ -
onl

SIRLE! ADDALSS STREET ADDRESS 23815

Ciry-81-29 CITY-57- 79

TILE O Delete TILE [Cchange  [T] Acdition

NAME NAME

SIREET AUDRESS STREET ADDRESS 4001422822424

oiTy-st-zp oY-S1-2p 0S/02/09-~01039--007 377, 50

TIILE [ petete TITLE [ Change  [J Addilion

NAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-SI-2P CIty-S1-21P S' HAWKES

TITLE 1 Delele TiLE [ Ghange [ Acdttion

NAME . NAME FEB 1 2 1009

STREE | AD) ) ] STREET ADDRESS

cmr-sr-zp INS I A I I i, CITY-S1- 2P :VWINER

TiILE - _ ] petete T L=l {J Change [ Addilion

NAME o/,) OO% o CC\ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2p

11. | haraby cerlfy that the informalion supplied with this filing does not quaify for the exemplions contained in Chapter 119, Florida Statuies. | further cartily that the information

lim,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

W (0 F~

ingicated on 1his report is trug and accurate and thal my signature shall have the same lagal effact as il made under oath, that | am a managing member or manager ol the
ited lianihty compeye recever of trustee empowered [0 exsecule this reporl as required by Chapler 608, Florjda Statwes .

121508/ A13-834-5%7

Date Daytima Phons &




