%

-
2006 LIMITED LIABILITY COMPANY
REINSTATEMENT N
__FITEy
DOCUMENT # L04000055239 DWSISE%&TARY OF STAIE
1. Entity Nama OF onep '
DEERFIELD 39TH STREET INVESTORS, L.L.C. CORPORATIONS
06 M
AY 13 AM10: 4p
Principal Place of Business Mawng Address
5524 ETONCT 5524 ETON CT
BOCA RATON, FL 33486 BOCA RATON, FL 33486
s s RN
. 18851 NE 29th AVENUE —
Slte. Apt. . etc. Suile. Apt. ¥ etc. 04272006 REIN-LLC CR2E101 (11/05)
: Suite 900
City & State City & State 4, FEI Number Applied For
Aventura FI. 20-2306265 Not Applicable
Zip Country Zip " Couniry " 3 5.00 --
33180 U.S.A. 5. Certificate of Status Desired ] ?ee Req 3:’;;“0“3'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agant

Name

ROUSSO, MARK E ESQ
18851 NE 29TH AVE, STE 900 Strest Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180
/ City FL | Zip Code

8. The above named entity submits this statement f

ﬂ purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and aceept
the obligations of registered agent.

- (@]
SIGNATURE q 2. 6
Sgn-:ue.rypeuwp.im-fmon red agent and litke ¥ ooplicalle. (NOTE: Reglatared Agent sip quired when reinstating] OATE
Make check payable to
FILE NOWIl! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O velete g [ Cnange [ Addition
NAME HIRSCHFELD, DAVID NAME . — _
STREET ADDRESS | 5624 ETON CT STREET ADDRESS 20OnTeEn 1 oA
GIv-ST-7P | BOCA RATON, FL 33486 GITY-ST-2P OE/NDE—-N1024--210 #2000 00
TMLE 1 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2°P
TME [ Delete TILE O chenge  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2ZIP CITY-8T-2IP
TLE [ Detete TILE . Ocrange  [J Acdition
= = | REMSTATERIENT o
STREET ADDRESS STREEY ADDRESS F —
CiTY-ST-2IP Cy-83-2P 'S 0 b
TLE O Deiete TITLE DOl change (] Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
me O Delete e O ckange [ Addition
NAME NAME
# STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as il made under oath; ihat | am a managing member or manager of the
limited tiability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘SIGNATURE'ARD TYPED OR PRIRYED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

~t

SIGNATURE: ?,4 - Saud Misctdoltl megm 4 21- 06 7162250008




