2006 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED
SECRETARY OF STAIE

DOCUMENT # L04000062878

1. Entity Name

MY FLORIDA APTS,, LLC

BIVISION OF corpoRATIONS
06 NOV 28y 23

Principal Place of Business

1776 BROADWAY, 23RD FLOOR
NEW YORK, NY 10019

Mailing Address

1776 BROADWAY, 23RD FLOGR
NEW YORK, NY 10019

MUIHI!IIH!HI“IIHIIIHII\I!IIHI|H\||\|IHIHHI||IIIIIH!HII\

FELDBERG, HAL
3100 N OCEAN BLVD, # 1601
FORT LAUDERDALE, FL 33308

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. ¥, eic Suite, Apl. 4, eic.

e ° 11102008 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FEI Number Appted For
20-1794940 Not Applicable
2 Countr Zj Counl it
o Y P ouniry 5. Cenificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Addross of New Registered Agent
Name

Street Agdress (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

the obligalions of regislerad agent

%NATUHE

8. The above namad enlily submils this stalement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/=[5t

Signalirs Bpag ar pontad name ol g et ageer TG inla | apphcabla

(NOTE: Registsred Agent signature required whan rainstating) DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e MGR 2 oelete TILE [3 Change  [J Addition
WAME MANN, MAURICE A HAME o —_

. A2t o4
SIRECT ADDALSS [ 1776 BROADWAY, 23RD FLOOR STREET ADDRESS 11 Ja;ﬁﬁé‘—' f‘ﬁ mr '-r-':l“h—-’._:! -~ :*?ﬁn an
Y-S 2P NEW YORK, NY 10019 CIry-§1- 2 HE SRR T ol B3 8 853 et 815 e BENR & Fdd SI00.1
HILE MGRM [ Delete 1TLE [ change [ Adaition
NAME MANN, MAURICE A NAME
SIRCFTADDRESS | 1776 BROADWAY, 23RD FLOOR STREET ADDRESS
ciy-81 29 NEW YORK, NY 10019 CiTy-51-21p
it O gelete e [ change [ Addition
HEME NAME
SIRTEI ADDHLSS STREET ADDRESS
CIlY-Si- 4P CIY-ST-21P
HELE 2] Delee TALE [J change [ Addnion
NAME NAME
SIREL| ADDRESS STREET ADDRESS
COY-SI-21IP CITy-SI- ¢
HILE O Delere TITLE [ Change ] Addition
NAME NAME

jggs | 0

SIRLE] ADDRESS SIHEET ADDRESS %E&V&STATEE\JMT
CIy-§1- 27 CITY-§1-2IF _‘Qw é
i O Gelete 13 O Change T T Raammor
NAM NAME
SIHELT ADDRISS STREET ADDHESS
Y §l-4IP CTY-ST-2IP

11. | hereby certity that the intormation
indicateroadjs report is tiue and acc
imited liability ¢ any of the recever or ir

SIGNATURE:

lied with this filing does not quality for the exemptions contained in Chapter 118, Florida Siatutes. | turther certify that the information
and that my signature shall have the same legal effect as it made under cath; thai | am a managing member or manager of the
o empowered to executa this report as required by Chapter 608, Florida Statutes.

lf = 7~

SIGNATURE AND YY)

. —
OR PRINTED NAME DF SIGNING MPMEGING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato

Dayuma Phone #




