[y

. - 2097 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000016499 v

1. Eniity Name

HOTELSAB LIDO EMPLOYEES, LLC

Principal Place of Business Malling Address e v
40 ISLAND AVENUE 295 TAFAYETTE STREET T et
MIAMI BEACH, FL 33139 —Sre o8 - '
—DEW YORK -1
Suite, Apt. #, elc. ite, Apt. #, etc.
uite. Aot #. eto Suite. Apt, 4. etc 04062007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
27-0058972 Not Applicable
Zi Count i i
P ountry e Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Nama and Address of Currant Reglstered Anant 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL 1 Zip Code

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

the obligations of registered age /
SIGNATURE et é p ;
Signature, typed or prnted nama Fred agent and eyl applicabie. {NOTE: Registersd Agant signaturs requirsd whan reinstating} Vi ]i?k V4
7

Maka check payable to

FILE NOW!!! FEE IS $200.00 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTLE MGR O elete TITLE [J Change [ Addition
NAME BALAZS, ANDRE T CCEO NAME

STREETADDRESS | 295 LAFAYETTE STREET, SUITE 708 STREET ADDRESS

CItY-S1-21F NEW YORK, NY 10012 CIlY-$1-21P

TITLE MGR O Dpelete TILE [ Change [ Addition
NAME ZOBLER, ANDREW E EVP NAME

STREET ADDRESS | 295 LAFAYETTE STREET, SUITE 708 STREET ADDRESS

CITY-S1-21F NEW YORK, NY 10012 CITY-S$T-2I

TITLE MGR M Delete T Clchange [ Addilion
NAME RAWSCN, MiCHAEL A 3VF NAME

STREET ADDRESS | 295 LAFAYETTE STREET. SUITE 708 STREET ADDRESS

CITY-ST-2P NEW YORK, NY 10012 CITY-81- 2P

T MGR Rneme THLE (O change [ Adition
NAME GRIFFIN, ROBERTA VP,CFO NAME

STREET ADDRESS | 295 LAFAYETTE STREET, SUITE 708 STREET ADDRESS

CITY-ST1-2P NEW YORK NY 10012 CITY-ST-2P R a2 A

TITLE 1 Delete e ﬂ i Mn
NAME H IM& A/TLT‘&H/M NAME . i

STREET, AUDRESS ﬁ gj‘f Sy SUITE /g STAEET ADDRESS

o ~fr-ze /‘/V JE0lT cy-51-2P %

Tgtr' M ™ pelete TMLE N [ Change  [J Addilion
R Yy Mc ARTUA/ \7E 708 HAME

STREET ;Enafss 295 LA’ fT £ ;T §Ll STREET ADDRESS

Srv.sTwep /@5[‘) VU}(kj ANY 100])R eITY-§1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained ln Chapter 118, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M Jony Hiwt Crees (ﬁ/zé/ o 20574 2727

SIGNATURE AND FYPED OR PRINTED NAWE OF SIGNING um(;(m-. MEMBER, YANAGER, OR AUTHORIZED REPRESENTATIVE L™ Daytime Prane 4




