2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L04000044210

1. Entity Na%e
L.HiJ.R.. L.L.C.

Principal Place of Business

5445 COLLINS AVE,, APT. 1230
MIAMI BEACH, FL 33140

Mailing Address

5445 COLLINS AVE., APT. 1230
MIAMI BEACH, FL 33140

2. Principal Place of Business

3. Mailing Address

ey
SECRET AR £
DIVISION oF cwf%nﬁiﬁ}mm

06 JUN =8 AMIo: 50

-

I A

Suite, Apt. #, etc. ' Suite, Apt. #, etc. 05032006 REIN-LLC CRZE101 (11/05)
City & State City & State 4. FE| Number Applied For
20 - fl-} 2___01‘-/ 24 Not Applicable
Zp Country Zp Couniry 5. Certficate of Status Desired  [3 ?i-g&ﬁf’g;ﬁma'
s - 6. Name and Address of Current Registered Anont 7. Name and Address of New Registered Agent
Name -
WALDMAM, KARMELA
5601 COLLINS AVE., APT. 607 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL- 33140
City FL | Zip Code

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

the obligations

SIGNATURE

<lis o
DATE

FILE NOWI!! FEE IS $200.00

(NOTE: Registersd Agent signature required when retnstating)

8. MANAGING MEMBERS / MANAGERS 10.

ADDITIONS/CHANGES
TE MGR [ bekete TMLE Ol Crange [ Addition
NAME FUSMAN, ARDEN NAME = g i
STREETADDRESS | 77 TERRACE AVE. STREET ADORESS T 0. 00
CrY-sT-2P | WEST ORANGE, NJ 07052 GITY-81-2P =
TME O Defete TME I Change ] Addition
NAME NAME “F 193
STREEY ADDRESS STREET ADDRESS a5 00
CIY-5T-2p CITY-51-2P
TMEe [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-IP | GiTY-ST-2P ,
TME [ Delete TMLE O Cwnge ] Addition
NAME NAME =N r.‘qc}': _‘; ‘
CAY-5T-2P CITY-5T-2P
TmEe 0] Delete TME EI Change El Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMTY-ST-2P CITY-5T-2P
THLE (3 Detete TITLE Ochange 3 Addition
NAVE NAVE
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P ooTy-$t- 2P

1.1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 cath;
eiver or trustee empowered 10 execute this report as required by Chapter 508, Florida Statutes.

limited liability company or the

SIGNATURE:

that | am a managing member or manager of the

s{es Q‘"

AND TYPED OR PRINTED NAME OF SIGNING MEMBER,

ER, OR AUTHORIZED REPRESENTATIVE Cale

Daytime Prone #




