2006 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

SECRE
DOCUMENT # L02000008014 OIVISig gaRY o st

1. Entity Name OR ”’JNS
SOMERSET PHASE IV & PHASE V, L.L.C. 05 HAR ~3 4
" 8: 35

Principal Place of Business Mailing Address
11500 EL CLAIR RANCH ROAD 11500 EL CLAIR RANCH ROAD
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL. 33437 r\

(Attorney deceased) ,
R s AW R

2725 Somerset Drive 2725 Somerset Drive

Suite, Apt. #, stc. Suite, Apt. #, etc. 02272006  REIN-LLC CR2E101 (11/05)

City & State City & State 4. FEI Number Applied Far
Lauderdale Lakes, FL |Lauderdale Lakes, FL 59-2537638 Not Applicable
j g 311 Country USA e 33311 Country USA 5. Certificate of Status Desired ?e;se.ggq Iﬁgﬁm"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
KAHN, IRVING
2725 SOMERSET DR Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33311
City FL | Zip Codo

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 familiar with, and accept
the obligations of registered &

' 02/27/06
SIGMATUSE /é 7
et Signature ‘tynea op Sringid name of regisiered agent and e if appiicable. {NOTE: Registarsd Apent signatin requirsd whan reinstating) DATE
v
In accordance with s. 607.193(2)(b), F.S., the fimited Make check payable to
FILE NOWIII FEE IS $100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR £ Delete TITLE [ change [ Addition
NAME RAUSMAN, MARTIN KAME — -
! =)
STREET ADDRESS | 280 GRANDVIEW AVENUE STREET ADDRESS ”"—:'flj i}——" a1 00405 .
ChY-$i-2P | MONSEY, NY 10952 CITY-ST-2P 03/20/06--01013--025  ## ID.:: il
THLE MGR O tetets e [ Change [ Addilion
NAME RAUSMAN, HERBERT NAME
STREET ADDRESS | 15 WEST 47TH STREET STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10036 CITY-ST-2P
TITLE O Delete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delete TilLE {IChange [ Adgition
NAME v ARG A S vy o
STREET ADDRESS STREET ADDRESS [;C%EU;\\_R%S? ACH =T J] =) ]:!\\f Uj . é?
CITY-ST-ZP CITY-ST-2P Ulls 05 0
TITLE O Deless TITLE [ Change "~ CT A ddition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-S7-2IP
TIME [ Delete TITLE I change [ Addition
NAME NAME
STRYET ADDRESS STREET ADDRESS
CIfY-SI-2P CITY-ST-2iP

11.*! hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE /ﬁ% 02/27/06 (954)485-8666

SIGNATURE ANW m:m?ﬁus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phons #

/S




