2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L03000018299

1. Entity Name

AVR-BLUE LAGOON, LLC

FILED
Nov 17, 2006 8:00 A.M.

Secretary of State

Principal Place of Business

/0 MR. ALLAN V. ROSE // AVR REALTY CO.
ONE EXECUTIVE BLVD.
YONKERS, NY 10701

Mailing Address

C/0 MR. ALLAN V. ROSE // AVR REALTY CO.

ONE EXECUTIVE BLVD.
YONKERS, NY 10701

2. Principat Place of Business 3. Mailing Address

AT A

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

10312006 REIN-LLC CR2E101 {11/05)
City & Siate City & State 4. FEI Number Agplied For
51-0468692 Not Applicable
ép Country Zie Country 5. Certilicate of Status Desired .| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL. 33324

Sueet Address (P.Q. Bax Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled nama of registered agent and titla il applicable.

{NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOW1!! FEE IS $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b}, F.S., the limited
liability company did nol receive the prior notice.

Make ¢check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ pelete TITLE . - [ Crange  {_] Aduition
HAME ROSE, ALLAN V NAME AryIras 1 an e T A
STREET ADORESS | 1 EXECUTIVE BLVD STREET ADDRESS 11/20/08--01049--017 50, 00
CiTY-51-0P YONKERS, NY 10701 CITY-ST-2IP
HILE O Delete TITLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$7-21P
TLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TTE [ Detete TITLE [ Change  [J Addition
NAME NAME O T A TN PRt

zh%;f:n;\/ & SR I A s AVt
STREET ADDRESS STREET ADDRESS LA S / \ ( ' { E}h ; Eg\1 ! ﬁ OD é
CITY-51-2P CIry-ST-2IP A AEhA TN ”;
HLE O] Detete ML 3 Change- - _[J Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
e O bdetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Qi
smmwaM /- b-ol G0S- 3950
SIGNAT E 0 TYPED QR PRINTED NAME O EluN'lﬂ‘G_MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayune Pnone #




