2006 LIMITED LIABILITY COMPANY
-_REINSTATEMENT FILED

SECRETARY OF STAIE
Pgi&tajmﬁﬂENT #1.04000066893 DIVISION OF CORPORATIONS

SCARSDALE - LUNA, LLC 06 MAY -5 AM10: 21

Principal Place of Business Mailing Address
956 SCARSDALE COURT 956 SCARSDALE COURT
ARLINGTON HEIGHTS, IL 60005 ARLINGTON HEIGHTS, IL 60005
188 51 NE 29th Avenue _
ite, Apt. #, . Suite, Apt. #, .
Suite. Apt. #, etc S”'l‘; ite e‘; 00 04272006 REIN-LLC CR2E101 (11/05)
Cily & State City & State 4. FEI Number ) Appliad For
Aventura-, FL 20-4803990 Not Applicable
Zip Courttry Zip Country i . $5.00 additional
33180 U.S. A. 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHUMACHER, LORI MARK E. ROUSS0, ESQ.
18851 N.E. 29TH AVENUE, SUITE 900 Street Address (P.C. Box Number is Not Acceptable) R
AVENTURA. FL 33180 18851 NE 29th Avenue, Suite 900
City | Zip Cods
y Aventura FL 33180
B. The above named entily submits this stajément for the purpese of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ?it.
SIGNATURE = { > / 0SS
Signatwre, Iyped of pﬂfacl ""V' cagpstared agent and i H appilcable. {NOTE: Registsred Agent signature requirad when reinststing) DaTEV
Make Ichet':k payable to"
FILE NOW!I! FEE IS $200.00 ' Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TME MGRM [ pelete TIELE O Change [ Addition
NAME GOODMAN, MITCH NAME ,‘3 ':'!:! !:!-?EEB-—::I !:!EE;E
STREET ADDRESS | 956 SCARSDALE COURT STREET ADORESS (15 A8 A0 (NS -2 %6’:”-":' n;}
CITY-ST-2ZP ARLINGTON HEIGHTS, IL 60005 CITY-ST-2IP T M T WA e il
TITLE 3 pelete TIMLE [) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2IP CITY-ST-2IP
THLE . O oeeete TLE E;g g 5‘_\ o [ change [ Addition
NAME NAME h?%_ﬁ)yr@ PHEMm i »
STREET ADDRESS STREET ADDRESS GHEGs ,5' ki QEE%?‘E‘
CITY-S1-21P CRY-ST-2P
TILE O pelee TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TIILE ] pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-ST-2IP
THLE O Delete THLE [ Change  [C] Addition
HAME o s
STREET ADDRESS STREET ADDAESS
j:n‘r-ST-ziP CIY-ST- 29

':’11. | 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 intormation
indicated on this report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.

akcls MG R '
SIGNATURE: y EaoAmon 5/’5(06 7 G- 0T

TURE KND w76 oR PRN‘I‘EWOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone &

7



