2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT #L05000110327

1. Entity Name

CONCORDE CENTRE Il ASSOCIATES, LLC

SECRETARY OF STATE
CIVISION OF £N2PORATIONS

07JAN 16 AM 9:18

Principal Place of Business

(/0 WOODS MGMT., LLC//ATTN: R. GOLDBERG
98 CUTTERMILL ROAD
GREAT NECK, NY 11021

Mailing Address

98 CUTTERMILL ROAD
GREAT NECK, NY 11021

(/0 WOODS MGMT., LLC//ATTN: R. GOLDBERG

2. Principal Place of Business 3. Mailing Address

@MIHH\

LU TER

Suile, Api. #, etc. Suile, Apt. #, elc.

REINHARD, SANFORD N
2875 N.E. 191ST STREET, SUITE 404
AVENTURA, FL 33180

01082007 REIN-LLC CR2E101 (11/05)
City & State City & State 4, FE| Number Applied For
Not Applicable
Zi Zi Countr i
P Country » uniry 5. Certilicate of Stalus Desired O $5.00 Additionai
Fee Required
- 6~ Name and Acddress of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

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

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrits this staterment for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida | am familiar with, and accept

Slgrature, typed or primind name of registered agent and tite it applicable.

(NOTE: Repistered Agent signatura reguired when rainstaling)

DATE

FILE NOWII! FEE IS $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES

TITLE MGRM I Delete TILE TIChange 3 Addition
NAME CONCORDE EQUITIES CORP. NAME et ettt N

STREET ADBRESS | 98 CUTTERMILL ROAD STREET ABDRESS M0 «%200_ 00
CITY-51-2P GREAT NECK, NY 11021 CIFY-57-21P

TIILE 1 Delete TILE “JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE 1 belete TITLE "] Change ] Addition
HAME NAME . A BE R0

STREET ADDRESS STREETADDRESS | . - . AR d K wr\f]Tf &

CITY-ST- 2P CIFY-51-2PP . o CresVal 2 -_— O 7
TIRLE 1 Deiete s 3 Change-"‘il -Agdition
HAME NAME

STRFET ADDRESS STREET ADDRESS ;

oIy -$T1-2ip CITY-ST-2P

TTE 1 pelete TITLE “Ichange ] Addition
NAME NAME

STAEET ABDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

LT 1 Delete TITLE JChange  _] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-2IP

[imited liability ¢

ceiver or truste

-

11. ¥ hereby cerlify that the information supplied with this filing does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. I turther certily that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
to execule this repoR as required by Chapter 608, Florida Statutes.

L pnet

1K My 07 552950

R PﬁINTED NAME OF SIGNING MANAGIN(ﬁEMBER, \IANAGER. OR AUTHORIZED REPRESENTATIVE

Data Daytfime Phong #




