2006 LIMITED LIABILITY COMPANY

Fit
REINSTATEMENT o SECRETA Y StarE
WISION 07 racs, SR
DOCUMENT # L04000015685 ISI0M 07 €62 79R AT (NS
1. Entity Nama -
PAUL HOMES GEM LLC Ns MAY 19 A 9: 39
Principal Place of Business Mailing Address
66 FANSHAW AVENUE 66 FANSHAW AVENUE
C/0 EDWARD NUKHO £/0 EDWARD NUKHO
YONKERS, NY 10705 YONKERS, NY 10705
P s s @B\II\IIHHIINII\IIIIIHIIHIIIWIIII!HII\IWIIHIHIIIII\IIHIHIII
Suite, Apt. #, etc, Suite, Apt. #, etc. 04242006 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Applied For
2| Nat Applicable
Zip Country Zip Country §. Certificate of Status Desired O Ei.gglﬁ:i:‘;tional
« 6. Name and Address of Current Registerad Agent 7. Namae and Address of Now Registered Agent

Name

INCORPORATING SERVICES, LTD

1540 GLENWAY DRIVE Streel Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

N

SIGNATURE
Signature. typed of printed name ol registered egent and itle it applicable. {NOTE: Ragistared Agunt algnaturs required when reinstating} DATE
In accordance with s. 807.193(2)(b}, F.5., the limited Make check payable to
FILE NOWH! FEE IS $100.00 fiability company did net receive the prior notice. Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 0 oelete TITLE MG Ol chenge  [Cfadition
NAMIE NUKHO, EDWARD HAME M eee L Nudctne
STREET ADORESS | 18 RITCHIE DRIVE STREETADDRESS | ()¢ oA Shniann) D@ AR
CITY-5T-2P YONKERS, NY 10705 CITY-§1-2IP \J OV = N \i X [fowi O"{'
TNLE MGR O Detete TILE f [ change [ Addition
NAME NUKHO, GEORGE NAME e —_ -
' - ) o 3w Rosw | et |
STREET ADDAESS | 2 WINGATE DRIVE STREET ADDRESS . r“?g‘:t'_-l‘-—' ? o I I:':'—’ I
GI-ST-2P | YONKERS, NY 10705 CITY-S1.2P 05/ 2R A08--010508--001  #=#400.00
TMLE [ Detete THILE _ — ; [J change  [J Addilion
HAME NAME Esh~ n‘-\{\‘rv 3 uﬂ[ATE b f: F\Tt-:t—r QE’ 0 é
STREET ADDRESS strecaooRess | 1) sl A . D&
CiTY-§T-2F CITY-§1-21P
TNLE O Detete TILE [1change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2IP
IME [ Detete TNLE [) Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2P
TIHLE ] Detete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-2 Y- 51-2IP

11. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my,signalure shalldiave tha same lega! effect as it mads under oath; that | am a managing member or manager of the

limited liability company or the receive%uste?o&ered tpréxecyie this report as required by Chapter 608, Florida Statutes.
o A o
SIGNATURE: /;/K/// 7 2¢/oc

SIGNATURE AND TYPED ER PRYNTED NAME OF SIGNINE MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Davytima Phone ¥




