2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED
SECRETARY OF sTA1E

DOCUMENT #L04000016013

1. Entity Name
S/P PROPERTIES, LLC

DIVISION OF Copp ORAT!ONS
Y90CT -9 Ay o: 00

Principal Place of Business Mailing Address

434 BROADWAY 434 BROADWAY

8TH FLOOR 8TH FLOOR

NEW YORK, NY 10013 US NEW YORK, NY 10013 US

S S ACKUIEREARA DA
Suite. Apt. #, etc. Suite, Apt. 4, elc. 10052006  REIN-LLG CR2E101 (11/05)
City & State City & State 4. FEl Number Applied For

73-1696962 Not Applical

Zip Country Zip Country E‘l/ $5.00 Additional

5. Certificate of Siatus Desired

Fee Reguired

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

MARK, SILVERSTEIN

9270 W BAY HARBOR DR

APT 5A

BAY HARBOR ISLANDS, FL 33154

MName

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printed nama of ragistered agent ana Lille it applicabla,

{NOTE: Flagistsred Agent signhature required when reingtxting) DATE

FILE NOW!!l 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 not receive the prior notice.

Make check payable to
Florida Department of State

Iy

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Delete TITLE O change [ Addit
NAME SILVERSTEIN, MARK NAME '
STREET ADDRESS | 434 BROADWAY, 8TH FLOOR STREET ADDRESS :f il I_ID o d ] e NS B e
CITY-ST-21P NEW YORK, NY 10013 CITY-ST-2iP 10100 —01009—012 #5500
TITLE [ pelete TITLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-81-2P CITY-$7-2F
TIME [T Delete TMLE O Caange [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIME 3 Delete TITLE [ Change [ Addit
NAME NAME f;‘i;"ﬁ; “?-';‘.:.J P R
STREET ADDRESS smeeracoress | 1O S G e 2 S & {4 J O’Z
(R P4 N . : 1 b
CITY-§7-ZIP CITY-ST-2IP e ™ J _____da( 6
Tme [ Delete TME 3 Ghange {7 Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
THLE [} petete TITLE [ Change [ Addit
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-21p

11, [ hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. 1 further certity that the infermation
indicated on this report is true and accurate andethat my sigrature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver c;l/rus empowered to execute this report as required by Chapter 608, Fiorida Statutes.

r. S r_-S S rFe Jil IHF_<7



