: “2006 LIMITED LIABILITY COMPANY

FILEL
REINSTATEMENT SECRETARY OF STAIE

DOCUMENT # L05000007296 DIVISION OF CORPORATIONS
1. Entity Name
SHULMAN TRADING & REALTY LLC Vo Nov |1 4 AM 9: 32
Principal Place of Business Mailing Address
9601 COLLINS AVE. 96017 COLLINS AVE.
SUITE 708 SUITE 708
BAL HARBOR, FL 33154  US BAL HARBOR, FL 33154 US
P s MU AR
Suite, Apt. #, etc. Suite, Aptl, #, etc. 10232006  REIN-LLC CR2E101 (11/05)
City & State City & State 4, FE] Number P"i{tpplied For
Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O Eese'gglgf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
KAHN, DONALD J
317 71ST STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
City FL 1 Zip Code

8. The above named entitysubrpits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Fiorida. | am familiar with, and accept

the obligatips lsr edlagé
/ //w/a ? ﬁ 6

+| SIGNATUR
wpad murinte‘nama ol registered agent and litle if applicabla. {NOTE: Repgistersd Agent slgnaturs required whan rinstating}
\
FILE NOW!I! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2007, Fee wili be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE PrReg. O Delete TLE O Change [ Adaiticn
NAME lsrephew SHUCMALY NAME D1 FeEaT1 s
STREET ADDRESS | g I/ Co fl1ds AVE w708 STREET ADDAESS 111 A A=D1 4 $%150, 00
oS | pas smegevr FL 33/SY CTY-5T-2P
HTLE ] Delete TILE [Jchange [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P
TIME [ Detete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-$T-2P
TILE [ pelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
i 2 O3 oelete TITLE Al — O Change O Addition
: - Rﬁ n!: Hl[}j&mw

i T ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicaled on this report is true and accurats and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rg ||I i ecute this report as required by Chapter 608, Florida Stalutes.

BIGNATURE AND TYMTED NAME dd SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytme Phone #




