2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

SECRETARY OF STATE

DOCUMENT # L05000053667 GiYISICH OF CORPORATIONS
1. Entity Name
SARDAN, LLC 070CT 19 PH 2:23
Principal Place of Businass Mailing Address
5 PINE VALLEY WAY 5 PINE VALLEY WAY
FLORHAM PARK, NI 07932 FLORHAM PARK, NI 07932
T T AU R T EAVENGLE
Suite, Apl. #, elc. Suite, Apt. #, etc. 10082007 REIN-LLC CR2E101 (1/07)
City & Stale City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] 5500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFREY A. DEUTCH, P.A.
7777 GLADES ROAD STE 300
BOCA RATON, FL 33434

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNAFURE
Signature, lyped or panted name ol regrslered agenl and Ltle i! applicable (NDTE: Ragistered Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $30.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liability company did not receive the prior notice. Filorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MMBR O pelete TITLE O change [ Addition
NAME HASSAN, FRED NAME
STREET ADDRESS | 5 PINE VALLEY WAY STREET ADDRESS R IR IR N e e 1 B ’-_—l
erv-st-op | FLORHAM PARK, NJ 07932 CITY-S3-2p AT --0003--004 #5500
THiLE M MBR O Delete TITLE T) Change (7] Addition
NAME HASSAN, NOREEN NAME
STREETADORESS | 5 PINE VALLEY WAY STREET ADDRESS
CITY-§1-2iP FLORHAM PARK, NJ 07932 €ITY-S1-27IP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-51-2P CITy-§1-2P
ITLE 7 Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2P
TLE O elete TINLE (] Change ] Addltion
NAME NAME
STREET ADDRESS STAEET ADORESS
ciry-fr-2m CITY-S1-2IP
TILES O detete TME [ Change  [] Addition
NAME NAME
Sfl!r.ﬂ ADDRESS SIHEHREINSTATEMENT E IQQ : !
CiTY-SI-2F oiiY-S

l

11. 1 hereby certify that the information supplied wiih this fil‘mg doas not qualify 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 signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: //Mt« %M /0/(3 /"/7"

SIGNATURE A PE%R PRINTED NAME OF SIGNING MANAGING HEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE Dal\!’ Daylme Phane #




