e s

LIMITED LIABILITY ~<%9:4d FLORIDA DEPARTMENT OF STATE lili‘.' ﬁ } E N
COMPANY & . Secretary of State oo b b
REINSTATEMENT DIVISION OF CORPORATIONS
. 2011 HAY 23 PM 2: 47
DOCUMENT # | 05000059154 S iy BF S AL
1. Limited Liability Company's Name {"A LL f}\ H ﬁ-cj ‘ﬂ-—{-:‘ f‘ l |5ﬁ
LSJ, LLC
CR2E041 (1411}
2. Principal Office Address - No P.O. Box # 3. Maiing Office Address
6500 Sunset Way 6500 Sunset Way 4. StateiCountry of Formatan
Sute, Apt. #, ete. Surte, Apt. #, eic. FLORIDA/USA
414 414 > 3:%130 éﬁﬂzeii ?r: g:ﬂ:d 06/14/2005
City & State City & State P —
. FEI Number Appliec For
St. Pete Beach, FL St. Pete Beach, FL 20-4597114 oot
Zip Country Zip Country 7 $5.00
33706 USA 33706 USA CeRTIFICATE oF 5TATUS DESRED [] e A
8. Name and Address of Current Registered Agent
Nam _ H .

*Thomas A. Brodersen, Esq. E-mail Address. )
Street Address (P.Q, Box Number is Not Accepiable) r E £ _j '_L]_ :—]11_5:11 1”"‘UU_} t*:il l':I" £
7116 Gulf Bivd. —. "'“ |" :l i —'lz’n_,," 1: di:. 5
Suite. Apt #, Ete, :l_ '}jﬁ.’ 11"""”1'«.511“"[—”-'1 ¥¥ -{1':" r
D tom@propertylawgroup.com
City State Zip Code {To be used for future annual report notices)
St. Pete Beach FL | 33706

9. 1. being appointed the registered agent of the limited hability company, am familiar with and accept the obligations of Chapter 608, F.5

Signature of

Registered Agent Date

EGIMPERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/ Managers Managing Member/Manager City / State / Zip

Mgr | Lilly Salcman 6500 Sunset Way # 414|St. Pete Beach, FL 33706

Mgr (Suzanne E. Salamon |85 Baxter Road Brookline, MA 02445

Mgr |Julia M. Salamon 118 Sullivan Street New York, NY 10012

f REINSTATEMENT o7

11. | certfy that | am managing member/manager or the recever or trustee empowerad to execute tis application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited Labilty company name satisfies the requrements of section 608.406. F.S.. and that
all fees owed py the limited liabiity company have been paid. The information indicated on this application is true and accurate, and my signature spall have the same legal effect
as if made under oath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as pravided for in 5,817,155, F.§,

Signature of Managing
Member/Manager My —0%4@'4/ bae 05/19/2011

Typed or printed name of signing Managing Member!Manager Lilly Salcman

/27-360-3035

Daytime Phone




