"5995 LIMITED LIABILITY COMPANY

REINSTATEMENT F ﬂ é, po
b ]
DOCUMENT # L04000018309 ‘ L D
1. Entity Name
NORMALEE, LLC OSNOV29 AMIj: 2
SECRETARY g5
Principal Place of Business Mailing Address TAL L A E L%té\é EJ rFE E[F?TE
381 PARK AVENUE SOUTH, SUITE 140 381 PARK AVENUE SOUTH, SUITE 140 ’ IDA
NEW YORK, NY 10016 NEW YORK, NY 10016
e v RN TR
. ‘ ol
Syito, Agt Fs 00 Sgﬂgjﬁiﬁ 400 / SJ/\ 11282005 REIN-LLC CR2E101 (6/04)
City & State City & State / ( 4. FEI Number Applied For
; 81-0645187 Nat Applicabie
Ze Country Zip Country 5. Certficate of Status Desired H gi'ggm%mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
FX MANAGEMENT, INC.
407 LINCCLN RD SUITE BG Strest Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33139
City FL I Zip Code

8. The ahove named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SiGNATURE /5/ MARC RENWARFE: Vice President November 29 2005
Signakre, typed or prried name of regisierad ageni snd tzle i sgplicable. {NOTE: Rugistersd ADSN SIgRETUNS requined Whan MERSIATLNG) DATE ¥

FILE NOWT! FEE 1S $150.00
After January 1, 2008, Fee will be $200.00

: Vit
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete THLE 3] Change  [Z] Addition
HAME HUDSON OPPORTUNITY FUND ), LLC NAME HOF-South Beach LLC
STREET ADDRESS | 381 PARK AVENUE SOUTH, SUITE 140 SEETAODRESS 1 38 1 Park Avenue South, Suite 428
em-sT-2p [ NEW YORX, NY 10016 cTy-st-ae
e MGRM £ Desete e Fictene [ adttion
NAME MARGULES, ERIC NAME
STREET ADDFESS | 381 PARK AVENUE SQUTH, SUITE 140 seETapoRESS | 381 Park Avenue South, Suite 1420
ciy-ST-0P NEW YORK, NY 10016 CY-s1-2p
TNE O peete TME [J Change  [] Addition
NAME NAME
STREET ADDRE™ STREET ADDRESS
GITY-ST- 2 CITY-5T-2P
TLe [ Delete TLE [ Change [ Addition
NAME NAME _ . o
3 ==0100i--009  #%155.00

o GITY-ST-2P 11/30/05--01001 -~003 .
i [ Delete TME Ochange {1 Addition

- NAME
STREET ADOFES STREET ADDRESS | —_—
o120 e flReEEIBITET <2 ()(/
E T [CSTRN KPSl Fas i g il (O Change [ Aadition
HAME KAVE
STREET ADDRESS STREET ADORESS
Cry-§7-2Ip CITY-ST-7P

11. | heraby certify that the information supplied wilh $his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
indicated on this report is true and accurate and that my signature shaf! have the same legal effect as if made under oath, that | am a managing mamber or manager of the
limited Eability company of the recelver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/s/ ERIC MARGULES;Managing iMember November 29, 2005 212-684-707
BIGMATURE

AND TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER. MANAGER, OR AUTHORZED REPRESENTATIVE Date Dyt Phone #




