2008 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L05000055009 L
1. Entity Name SECRETARY UF STATE
{AKE TOHO ESTATES, LLC . _ DIVISION OF CORPORATIGNS
08 DEC 30 PM 3: 01
Principal Place of Busingss Mailing Address
SOL GENUTH C/0 RSG REALTY SERVICES SOL GENUTH €/0 RSG REALTY SERVICES
F-ARROWHEADLANE F-ARROWHEADTANE
SUFFERN-NY-10061- SUFFERN-NY-10963
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address “IIIMI m ml' Im' IH""‘" Ilm mll Iﬂll |lm Ilm ||"| mm H. ‘Ill
) OY R collEL LakT PR.| 104U CoPLER take Ir.
Sute. Apt #. e Sute. Apt. #, otc. 11102008  REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For
BoYprer BEACH £ Boyrgoo BEdcH | FL 20-3135821 Not Appiicable
z; 3y3 C"”&"}_ 4 ™ 3392 7 c“";'/’y g 8. Certificate of Status Desired [ foseggq Additonel
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC. '
515 EAST PARK AVENUE Street Addrass (P.0O. Box Numbar is Not Acceptable)

TALLAHASSEE, FL 32301

City FL Zip Code

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

SIGNATURE

Signoture, typed or primiad nene of rogistorod agent and 1 ¥ applicable. {NOTE: Raglatered Agant aigy i ey
FILE NOWI!I PEE IS $138.73 In accordance with s. 807.193(2)(b), F.S., the iimitad

" After January 1, 2000, Fea will be $277.%0 liability company ¢id not racelve the prior notice.

9. MANAGING MEMBERS /MANAGERS 10. ' 3

TLE MGRM T Detere TmE Clcmange £ Addition
NAME GENUTH, SOL RAME — - .

SIREET ADDRESS | 10491 COPPER LAKE OR. STREET ADORESS riInp ] S35 >4 2

GNv-st2° | BOYNTON BEACH, FL 33437 ciy-51-28 12730108~ ~01025--003  #*138. 75

TME CJ Deters e O change  [J Adition
HAME NAME

STREET ADORESS STREEY AUDRESS

CITY-ST-2P CITY.ST-2P

THLE {1 Detete TFLE [change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-7IP CITY-ST-2P

L ' (T Delete TIILE CJchange [ Aduition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-2P

TTLE ] Detete e ) Changs (] Addition
serriooiess |- REINSTATEMENT 0D SIRETADRESS

CITY-51-2 g CITY-ST-2P

TILE T Delete THLE . Ohange [ Addition
- NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CITY.ST-2P

11. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further cartify that the information
indicatad on this report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am & managing mamber or manager of the
limited liability company or the recaiver or Irystea empowered to exgcute this report as required by Chapter 608, Florida Statutes.

Sor Gt 1f7 /o8 SE(-736-7632

SIGNATURE: . — /

TYPED OR PRNTED OF IGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE




