2006 LIMITED LIABILITY COMPANY
~~ REINSTATEMENT

DOCUMENT # L04000035923

1. Entity Name
SCARSDALE-STAR LOFTS, LLC

Principal Place of Business

5524 ETAN COURT
BOCA RATON, FL 33486

Mailing Address

5524 ETAN COURT
BOCA RATON, FL 33486

TR

2, Principal Place of Business 3. Matling Address
— 158'8 51 NE 29th AVENUE
Suite. Apt. #, elc. SLT?TA;; ”'9" '6 0 04272006 REIN-LLC CR2E101 {14/05)
City & Slate City & State 4. FEl Number Applied For
Zip coun"y AZYpE NTURA r FLcoumry 20 _479 1 1 5 1 Nof .Appllcable
's. Centificate of Status Desired 0 $5.00 Additionat
_33180 U.S8.A, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROUSSO, MARK E ESQ _
18851 N.E. 29TH AVENUE, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33180
/ City FL l Zip Code

8. The above named entity submits this stalement for
tha obligations of registerad agant.

tr\74r&se of changing its registered office or registered agent. or both, in the State of Flarida. | am tamiliar with, and accept

l._{.

-6

SIGNATURE
Signature, Typed of printed nanme of ﬁistared tile it Apphcable. (NOTE: Ragl ‘Agant slg: @ whan
‘Make check payable to )
FILE NOWII! FEE IS $200.00 Florida Department of State.
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
Tne MGRM [ Detete MLE [ cChange [ Addition
NAME SCARSDALE-STAR LOFTS, INC. NAME RTINS e T T 1 I_I':I
STREET ADDRESS | 5524 ETAN COURT STREET ADORESS nﬁf?!’-,‘c}"' P Rd et t&?nﬂ o
ciry-St-op BOCA RATON, FL 33486 CITY-ST-2IP SR R waee e
THLE O Delee TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5t-2P CITY-ST-2IP
11(13 7 Delete TITLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CITY-ST-21P
TMLE [ Delete TITLE O Chanpe ] Asdition
- - TATEMENT 250C
STREET ADDRESS STREET ADORESS %ﬁﬁim 0 S O &
CITY-ST-29 CIY-ST-2P
WIE 3 pelete e DO cnange (7 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete e (Cchange [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS
LITV-5T-2P CITY-ST-2IP

11. ) hereby certify thal the information supplied with this filing does nol quality for the exemptions contained in Chapiter 118, Flarida Statutes. 1 further certify that the information
indicated on 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 or manager of the

RV RN vy

empowered 10 execute this report as requirad by Chapter 608, Florida Statutes.

Scemeaded s Sher lv{4> Inc. t{'Zﬁ-OG

2762136000

limited liability comparty Wer or frustee
SIGNATUSRE g j

IGNATURE ,vﬁm OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE

Oate

Dayiima Phons ¥




