=

2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #L05000110108

1. Entity Name
JMF SKY VENTURE LLC

FILED
070CT -9 PH 2: 12

Principal Place of Business

3137 NE 163 STREET
NORTH MiAMI BEACH, FL 33160

Mailing Address
3137 NE 163 STREET

NORTH MIAMI BEACH, FL 33160

Lo ;
WHoviv -

IALL N el

SEE, FLORIDA

rﬁ. H J 3

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
Spinnaker Ct

4 Spinnaker Ct

G0 AR

Suite, Apt. #, elc. Suite, Apt. #, elc.

09252007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. F&I Number ) (J ‘L\\(ﬂ 300\ Applied For
Fort Salonga, NY Fort Sdonga, NY APPLIED FOR Mot Applicable
Zip Country Zip Country . i $5.00 agditional
11768 _— 11768 e 5. Cerliticate of Slatus Desired | Foe Required
6. Name and Address of Current R gistered Agent ST 7. Name and Address of Naw Registered Agent

M. DANIEL HUGHES, P.A.

Name

AOMEN LY HAIDENRAUM |

3000 N. FEDERAL HIGHWAY #2 SOUTH #200 Street pddress (P.O. Boy Number is Noi Acceptable) }
FT. LAUDERDALE, FL 33306 oo0b LLYLOQ0D BLvd
Sv,7e 380
oL LYL)pn D FL 8%%2)
8. The above named entity$ubmiis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. { am {amiliar with, and accept

the abligations of r ed age

SIGNATURE ﬂofblﬁldub HH’(DFUAMH /0/2{/(37
Signay mwoec”prmreu name of registered agent and (e it appheably. {NOTE: Rag Agent 2l quired whan fai DATE
FILE NOW!!l FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 7 Delete TILE [ Change [ Addition
HAME FRITCH. MAUREEN NAME I R
STREET ADDRESS | 4 SPINAKER COURT STAFET ADORESS e ?_J(U 1123 R =
CITY-ST-2P FORT SALONGA, NY 11768 CITY-SF-2IP WOAO3A07T--01034--015 #1501
THLE MGRM ﬂne\ete TILE [ Change [ Addition
NAME WOLF, NATALIA NAME
STREET ADDRESS | 3137 NE 163 STREET STREET ADDRESS
CITY-51-2P NORTH MIAMI BEACH, FL. 33160 CITY-ST-ZIP
TITLE MGRM O Delete TLE [ change ] Adaition
NAME BRON, IGOR NAME
STREET ADDRESS | 105 WEST 27 STREET 4 FLOOR STRECT ADDRESS
CITY-ST-ZiP NEW YORK, NY 10001 Cy-§7-21P
TmE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Gelete Tie -{EINS' l A"TE ME e (] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
TITLE 1 Detete TITLE [J] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Ciry-S1-2p

11. | heraeby certify that the information supplied with this filing does not qualify for the exer
indicated an this repert is true ang accurale and that my signaiure shall have the same
limited liability company of the receiver or trustee empowered 10 eéxecule 1his repor as

SIGNATURE: DM)?l \;&Ty J

nptions contained in Chapter 119, Forida Statutes. | further certify that the informiation
legal effect as it made under oath: thal | am a managing member or manager ol the
required by Chapter 608, Florida Statutes.

9-11-0" 31 193-2292Q

L o
SISNATURE AND TYRED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR

AUTHORIZED REPRESENTATIVE Date aynme Mhone &




