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ADAM R. SCHIFFMAN, P.A.
ATTORNEYS AT LAW
CONCORDE CENTRE I # SUTTE 900
2999 NORTHEAST 191 STREET
AVENTURA, FLORIDA 33180
DADE (305) 682-1328
FAX (305) 682-0063

FACSIMILE TRANSMITTAL SHEET

TO:
NAME:
FIRM/COMPANY: Florida Department of State - Division of Corporations
ELECTRONIC FILING
TELEFAX NUMBER: (850) 617-6383
FROM: ADAM R. SCHIFFMAN, ESQUIRE
(The original of this document is being retnined by the sender but will be tranamitted by mail
upon request).
OUR FILE #: 2704 Qcean Marine Yacht Club, LLC
DATE: January 22, 2008
TOTAL NUMBER OF PAGES (INCLUDING TRANSMITTAL SHEET): 3
COMMENTS: Sec attached.

IF YOU DONOT RECEIVE ALL THE PAGES SET FORTH ABOVE, PLEASE CALUBACK AS
SOON AS POSSIBLE AT (305) 682-1328 FOR VOICE CONTACT WITH THE OPERATOR.

THE INFORMATION CONTAINED IN THIS TRANSMISSION MAY BE ATTORNEY/CLIENT PRIVILEGED AND CONFIDENTIAL. IT IS
INTENDED ONLY FOR THF. TISE OF THE INDIVIDUAL OR ENTITY NAMED ABOYE. IF THE READFR OF THIS MESSACE 18 NOT THE
INTENDED RECIPIENT, YOU ARE HEREBY NOTIFIED THAT ANY DISSEMINATION, DISTRIDUTION OR COPY OF THIS
COMMUNICATIONS 1S PROMIBITED. [F YQU HAVE RECEIVED THIS COMMUNICATION IN £RROR, PLEASE NOTIFY US
IMMEDRIATELY 8Y TELEPHONE ANT RETURN THT ORIGINAL MESSAGE TO US AT THE ARQVE ADURESS VM THE U.S. POSTAL
SERVICLE. WE WILL REIMBURSE YOUR CQOSTS. THANK YOU FOR YOUR COOPERATION,
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SECRETARY QF STATE
DIVISION OF CORPORATIONS
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
—— 08 JAN22 AM 9: 00
LIMITED LIABILITY . FLORIDA DEPARTMENT OF STATE
COMPANY o Secretary of Slate
REINSTATEMENT Sesak DIVISION OF CORPORATIONS
DOCUMENT # LOS5000040606
1. Limited Lingility Company'as Name
2704 OCEAN MARINE YACHT CLUR, LLC
CRZED41 (12/07)
2. Principnl Office Addrese - No P.O, Box # 3. Mailing OMce Addrors
1421 SHEEPSHEAD BAY ROAD 1421 SHEEPSHEAD BAY RQOAD 4. State/Country of Formation
Suite, Apt, W, etc. . Suitey, Api. 1. olc. FLORIDA |
108 105 S e Go Blmass m Fiadds
Clty B State City & Stata . : -
. FEl Number ppled For
BROOKLYN, NEW YORK BROOKLYN, NEW YORK 20-2764685 Ny y—
Zp Country Zip Gounlry 3
11235 11235 CERTIFICATE 07 STATuS OEsiReo] ) el

B. Name and Addrews of Current Reglztornd Agent

_

Name

ADAM R, SCHIFFMAN, ESQUIRE

2809 N.E. 191 STREET

Streat Addrena [P O, Box Numbet i Not Acceslable}

Sultw, Apr. ¥, Eto.

800

Ciy
AVENTURA

Y

Statg Ziy Cade

33180

FL

[ Ja $100 reinstatemont fee is imposed, exsept
in circumsiancoes which the entity did not
recelvg the prior notices. By checking this
box, you are cerifying the prior notices were
not rgrelved and requasting the $100
reinstatemant be waived.,

p———

9. |, being appainied the reglatare pent of th?{u namad imited l@billy company, am {amiiiar with and accept the obligetions of Chagrer 608, F.S,
Signalurg of / /
Raglixterad Agent Qo )" ],-'I: & 5

REGISTEREQ AGENT MUBT SIGN

A

10. Nomes and Sirect Aoaraszes of Managing Members/Managers

| Thies Managing &mfirumqm Maﬁg;l.r\rgAﬁg::;:::fM?nTgor Cily / State / Zip
MGRM { LEONID CHERNQY 273 COLERIDGE STREET BROOKLYN, NEW YORX 11235

7.300%

-

_REINSTATEMENT_D.0

—

11. ) cedtiy that | am managing member/mana
hng this reinsinternen apphcation the
nil Fyae cwad by Ihe limied hablitgz
ar if madn under oeth.

Signaturn of
Mmanaging Mambier/Maraner

r ihe reosivur of trustee ampowsrmi 1D execute this applicanion as provided or in chapiar 608, 5.8, ' furthar rortify that when
r dissolulion has been aliminated, he imited Uabllity eompany nsme satisfles tha requiramants of seston S08.406. F.S., and that
ave bapn pald. The informalion indicatec on this application 18 truc Bnd accurate, ang My signalyre shadl have the samg laged ~ffect

_ bue 72008

Daylimg Phang #

Tyned of printed name of signing Menaging Member/Manager

ADAM R, SCHIFFMAN




