2007 LIMITED LIABILITY COMPANY

REINSTATEMENT FLED oarp
P : ECRETP« RY OF ST oS
DOCUMENT- # LE4000052795 V151N OF COR
1. Entity Name 2. 53
EDSEL DRIVE, L.C. 070CT 30 PN &
Principal Place of Business Mailing Address
402 CABOT PO BOX 591
FORKED RIVER, N) 08731 MANASQUAN, N} 08736
T L ORGSR A
. o Dok 59/
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202007 REIN-LLC CR2E101 (1/07)
City & State Cuy & State 4. FEI Number Applied F
MRS ? wa v, Y J NOT APPLICABLE Not Apphc
i o 0 8 7 3 b erys A 5. Cartiticate of Status Desired O Eg-g&;?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
\ Name . - “
MCCRORY, JILL C ESQUIRE Wilbhiam 7l O,BHU
99 NESBI TREET Street Address (P.O. Box Number is Not Accepiable)

[SKR GpRE ST
“Pabm ConsT FL 133137

8. The above named enllty submits this staternent for urpose %I changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acc
SIGNATURE \ /0 ~-RS ~o7
nature tymdwmnwdnmd:aqlstnredagenlandﬂmlfapplnable NOTE: Rag Agen sk 8 reguired when ned DATE
FILE NOW!! FEE IS $150.00 Make check payabie to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS / MANAGERS / 10. ADDITIONS  CHANGES
e MGRM - F{ Deete e - [ Change [ Ad
NANE BORIS, CHARLES NAME -D < e lg /& 2R 1S
STREET ADDRESS | 402 CABOT STREET ADDRESS
CNY-57-2F | FORKED RIVER, NJ 08731 CITY-ST-2P ON I»\/ Pﬁ- l‘" he n
e MGRM [3 Detete e Clchange [ Ad
NAME PAHLER, EDWARD NAME
STREET ADDRESS | 1407 W. ATLANTIC AVE STREET ADDRESS Hibggail1l1g9s6657923
crv-57-2F | MANASQUAN, NJ 08736 CITY-5T-2P 10730707 --01008--006  #+150.00
TME [ petete e Olchange  [JAd
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-ST-7P
TILE [ betete Tne Qchange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Lt O carete Tme {Ithange [Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE Cdchange A
NAME ' NAME .
iy “REINSTATEMENT_2007_
/
CATY-ST-ZiP CiTY |

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida 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; that | am a managing member or manager of the
lirmited liability company or eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /M- @a_/LUA/ /ﬂ “AS-O7

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytma Phong #




