2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

DOCUMENT # L04000077089

1. Entity Name
SCARSDALE 39TH STREET, LLC

SECRETARY OF $TA7E
PORATIONS

DIVISION oF Ccap
06 MAY -5 AM 10: 21

Principal Ptace of Business

956 SCARSDALE COURT
ARLINGTON HEIGHTS, IL 60005

Mailing Address

956 SCARSDALE COURT
ARLINGTON HEIGHTS, IL 60005

2. Principal Place of Business

3. Miling Address
18851 NE_29th Avenue

W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04272006 REIN-LLC CR2E101 (11/05)

Suite 900
City & Stata City & State 4. FEI Number Applied For
Aventura, FL 20-4803746 Not Applicable
Zip Country Zip Country " ) $5.00 Additianal
33180 U.S.A. 5. Cenificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SCHUMACHER, LORI ESQ
18851 N.E. 29TH AVENUE, STE. 900
AVENTURA, FL 33180

Mark E. Rousso,

Esqg,

f!@%?siress P.O. 30§‘Nt

ber is Not Acceptable .
Avenue, éulte 900

City

/

Aventura

FL | 5730

8. The above named entity submits this statemeni for tl

the cbligations of registered agent.

SIGNATURE

pu:pose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

'5-%-06

Signalure, typed or peintad name ol m*srec

tand Hoe H applicatils.

(NGTE: Registered Agent signature reguired when reinstating)

DATE

\

FILE NOW!! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIILE MGRM 3 petete TITLE [ change [ Addition
NAME GOODMAN, MITCH HAME

STREET ADDRESS | 956 SCARSDALE COURT STREET ADDRESS an
CIY-ST-2P ARLINGTON HEIGHTS, IL 60005 CITY-57-2P (I

TITLE O Delete TILE [ Change  [J Addilien
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST1-27 CITY-S7-2IP

TITLE 71 pelete TILE [Jchange [T Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST.-2IP CITY-S§T-2IP

TITLE [ Delete e (I change [ Aadition
NAME nANE ol

CITY-5T-2P CITY-S1-21P J ]

THLE O elete TiTLE Ol Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P civ-s1-2p

TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oifv-sT-2P CY-51-7P

1‘I. | hereby certify that the information supplied with this fiting does not guallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal elfect as if made under oath; that i am a managing member or manager of the

limited liability company or the receiver or tru

empowered to execute this report as required by Chapter 608, Florida Statutes.

S¥C-237 —o260
5~ 3-0&

SIGNATURE: TM/// %‘ﬂ/\/ mn it errdan Mefim

PRINTED 1T 7! SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE AND

Due Caytime Prone #




