2006 LIMITED L!IABILITY COMPANY FILED
REINSTATEMENT SECRETARY OF STAIE

SOCOVENT 7104000021778 DIVISION 01F CORPORATIONS
v, Eniyniame 06 AUG 29 AM 9: 24

SANDE MANAGEMENT, L.L.C.

P;incipal Place of Business Mailing Address
94 CASTLE RIDGE ROAD 94 CASTLE RIDGE ROAD
MANHASSET, NY 13030 MANHASSET, NY 11030

e sl 1 IMMIR AR AR R

T WEST P <115 €loer] T WIEST 2
SUiiG,A t.# ate. Syite, AD‘L #, elc,
C!o émﬁﬂ LLP C1 s LR LU 07112006  REIN-LLC CR2E101 (11/05)

NEW Togk  NY Neng Gofx  A§ AN BT R T
\ z:ipﬁ % Country \ ?.‘;0 "? Country 5. Centilicate of Status Desired 1) Eose-ggqag:;m"a'
6. Namae and Address of Current Registarad Agent 7. Name and Address of New Raglstered Agent
SANTUCCI, ROBERT e et ylo Yoe Liff
116 MO N e s o9 e A s
Mt BEAE B FL | 2%y%

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

the cbligations of r% / /
1. -
SIGNATURE 2 it b‘/ e

&nmui.);édu peintelitime of regrstered sgant and Ltle i apphcable {NOTE: Ragistarsd Agent signaturs requirad whan rlsstating} ghiE |
Make check payable to
FILE NOWI! FEE IS $200.00 Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
IHTLE MGR T Delete TME [-"-{,-Q {73 Change K Addition
NAME SANTUCC!, ROBERT NAME Cipsf 60n FULLIESE .
STREET ADDRESS | 94 CASTLE RIDGE ROAD STREET AIDRESS ] WJESY ’3@1"'1\! 5F- 13 fC
am-si-z¢ | MANHASSET, NY 11030 anv-stap BRIy Mg MY Insig
TITLE 7 pelete TITLE i [ Change 7] Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS RN RS e I W e
cv-s1-2p LTy ST 2P 1312408 —=N2d ww200 0
TITLE {3 Delete T3 [ Change [ Adetilion
NAME NAVE
SIREET ADDPESS STREET ADDRESS
CITY-SE.2IP CITY-5T-2IP
it 1 Desote TILE [Jchange [ Addilion
NAME NAME L T '.;1':--—-”"-_?;.!......
. -, Hd SRR R A Y
STALEF ADORESS STEETADDRESS | f+ i e {l SEly J””
CITY-S1-21p CITY-ST-Zip R J’\X . "'&J‘ngw ,_@ 5 "'Oé
FIILE [ Delete TME {7 Chiange™ " [TAudition
HAME NAME
STREES ADDRESS SIREET AODRE S5
CITY-ST-21F CITY-ST-2P
WLE [ Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

4. I hareby certify that the information supplied with this filing does not qualify for the exemptiens contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report is irus and accygle and that my signature shafl have the same legal etfect as it made under oath; that | am a managing membar or manager ol the
limited tiability company or the raceiveror trustee e -0 exacule this report as required by Chapter 608, Florida Statuies,

SIGNATURE: - :/ ~L-—f"- é / ! %?é

SIGNATURE Wmm nu%fs BIGHING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daty - Daytrne Phone #
pa ¥



