2006 LIMITED LIABILITY COMPANY HEL

REINSTATEMENT SECP[INR%’ I

DIVISigy = W06 STAlE
DOCUMENT # L04000050840 - “HOI‘\'ATIOHS
1. Entity Name 06 JUH 2
ATHENA WAVERLY APARTMENT 813 LLC | ﬂH 9 !J I
Principal Place of Business Mailing Address
712 FIFTH AVENUE 112 FIFTH AVENUE
8THFLOOR 8TH FLOOR
NEW YORK, NY 10019 NEW YORK, NY 10019
A s g ok TR0
Suite, Apt. #, ete. Suite, Apt. #, etc. 06152006 REIN-LLC CR2E101 {11/05)
City & Stale City & State 4. FEI Numbaer Applied For
Not Applicable
ap Country di Cauntry 5. Certilicate of Stalus Desired [} fi'geoqﬁggtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

m’ﬂfﬁ Name

FRANER, CHARLES H

1800 SUNSET HARBOUR DRIVE Street Addrass (P.C. Box Number is Nol Acceptable)
SUITE 2

MIAMI BEACH, FL 33139

City FL I Zip Code

8. 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 accept
the obligations of registered agent.

SIGNATURE
Segnature, lyped o prnted name ol regrstered agers and bile | apphcable. (NDTE: Registsrad Agent signaturs required when reinstating} DATE
In accordance wilh s. 807.193{2)(b), F.S., the limited Make check payable to
FILE Nowul FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 pelete TITLE
NAME THE ATHENA GROUF LLC HAME
STREET ADDRESS | 712 FIFTH AVENUE, 8TH FLOOR STREET ADDRESS
CITY-S1-21P NEW YORK, NY 10019 CITy-ST1-2IP
TITLE O oelete TITLE ) Change [ Addilien
NAME NAME

i s | RIS UATERHERT s - 06

TILE 1 Delele TILE ang%e %mon

NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-ST-2IP CITY-81-21P

TITLE O celete T [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-$1-2IP

TLE 1 Delete TITLE [] Change  [] Adsilion
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-2IP cIry-S1-2P

rrn;e 7 Delete TITLE [ cChange {7 Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

cN-ST-2P CITY-51-2P

1.1 hareby ceriity that the information supplied with this filing does not quakify for the exemptions contained in Chapter 118, Florida Statutes, | further certily that the information
indicatad on this repart is frue and accurate and that my signature shatt have the same lagal elffect as il made under oath; that | am a managing member or manager of
limitad fiakility company or the receiver ar truslee empowere axecutg this repert as required by Chapter 608, Florida Statutes.

iy
. AuTHOC 2E8 LEF (/) (/05 gzg

AME BF SGNING MANAGING MEMBER. MANAGER. OR AUTHORIZEG REPRESENTATIVE Date " bayiite Prone

SIGNATURE:

SIGNATUR|

Y,
Wy




