2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L02000015100

1. Entity Name
PARK AVENUE LLC

SECRETARY G S 141
DIVISION OF rr'fuz}’u“z'ﬁ%uc

060CT 13 AN g: 35

Pr'incipal Place of Business Mailing Address

339 SOUTH LAKE DR., #3B 389 SQUTH LAKE DR., #3B

PALM BEACH, FL 33480 PALM BEACH, FL 33480

T = @IIHI\!NIIHHIMIN [N
a 31 E\/eg%(@{‘: .44;5& %0* <§ Y
Suite, Apl. #, etc. Sune, Apt. #, elc. 10102006  REIN-LLC CR2E101 (11/05)

2 Siat . iy & Stat . 4. FEI Numby Applied For
PW ) GGQ ﬂ-C,LL F (., P)I‘\Y(,Mj ) 4 \A'(.L( [: ( ' 35-5?789;1 09 Nzr ﬁl\TJpliCOable
. 3\? ,_,[ 20 CO“”U < 14' LZ% 3 ¥ £0 COU“K‘ 4_, 5. Certificate of Status Desired [ ?i-ggqﬁ?:&“ﬁﬂa'

6. Name and Address of Current RBegistered Agent 7. Name and Address of New Registered Agent
Name

HASSETT, WILLIAM R
748 NE 76TH STREET Street Address (P.C. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL I Zip Code

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

the obllgatlops of registered agent. : ’ .
SIGNATURE [AJi ™ H ALSe 1—"}’ //f/‘/‘“’/L W /O,/ngEl/ﬂ ‘5

Sgnature, Lyped Of printed name of regisiered agenl ang Wie if applicable, {NOTE: Registared Agant signalure reqlired when reinstating]
FILE NOW!! FEE IS $50.00 In accordance with s. 607.193{2){b), F.S_, the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the pricr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS fCHANGES
TITLE MGRM [ Deleie TITLE (] Change  [] Addilion
NAME HASSET, WILLIAM NAME
STREETADDRESS | 748 NE 76TH ST. STRECT ADDRESS
CiTY-81-21P BOCA RATON, FL 33487 CY-ST-2IP
TIiLE O Delete L [JChange ] Adgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$1-2IP CITY-ST-2IP
TITLE 1 Detele THLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [0 Change [ Addition
NAME NAME W%i\ ‘\‘_
SIREET ADDRESS STRCET ADDRESS faLt s '\
[ PR SN '..
CITY-ST-71P CITY-S1-2P A
TILE [ oelete TLE [J Change [ Addition
NAME HAME
STREET ADDRESS STRELET ADDRESS
CITY-3T-2P CITY-SI1-2IP

. 1 hereby cenify that the information supplied with this filing does notl quality for the exernptions contained in Chapier 119, Florida Statuies. | further certify that ihe information
indicated on this repon is true and accurate and that my signature shatl 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 trusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ///’éL\ M /0//‘0/0(; Jbl 128574

SIGNATURE AND WPEKOH PRINTED NAME GF SI&NI&G MANAGING MEI@ER MANAGER, OR AUTHORIZED REPRESENTATIVE Dayieme Phone #
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