-,

2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

_FRER
DOCUMENT #L05000116253 DIVIEIE TARY OF STATE
1. Entity Name - CORPORA”ONS
SAND STONE INVESTMENT PARTNERS LLC 06 SE
P22 aMI0: g7
Principal Place of Business Malling Acddress
425 BROAD HOLLOW ROAD, SUITE 115 425 BROAD HOLLOW ROAD, SUITE 115
MELVILLE, NY 11746 MELVILLE, NY 11746
e Vg &WIIHIHI\III\I\II\IIIHIIIIIIIIIIIlIIlHIlII\IIHII\I\II\IIIIHIHIII
Suite, Apt. #, etc. Suite, Apt. #, elc. 09212006 REIN-LLC CR2E101 (11/05)
City & State City & State 4. FE! Number Applied For
Not Apglicable
Zp Couriry Zip Country 5. Certificate of Status Desired O Ei'ggn‘;?:gb"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed narme of registered egent and lille if applicable. {NOTE: Reglstared Agent signature requirad whan reinstating) DATE

FILE NOWI!! FEE IS $50.00 In accordance with s, 607.193(2){b). F.5.. the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not raceive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 3 pelete TITLE [T Change  {] Addition
NAME XIRINACHS, MICHAEL HAME P S o

VI Iy e oy e
STREET ADDRESS | 425 BROAD HOLLOW ROAD, SUITE 115 STREET ADDRESS A TFFT';‘)_& i r'ﬁ ';I-—;Q- -—;‘-;J—é-—- = 4
A AT B
OS2 | MELVILLE, NY 11746 CiTY-$1- 26 LA L an D UIEE i ICCRNE S IR L
TITLE [ etete TINE [ Change  [] Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-21P
TLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TIME TITLE e Change Addition
O Gelete BUEEN VR = M e v O change (1

HAME NAVE RS U i b
STREET ABDRESS STREET ADDRESS s U’\X VA < é
CITY-ST-2P CITY-5T-2P
ME O3 Detete TITLE [0 Change  [] Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
ony-st-4e CITY-ST-2IP

11. | hereby certifty that the information supplied with this fillng does not quality 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 signature shall have the same legal affact as if made under cath; that | am a managing member or manager of the
limited lability company or the recejyer or Jystee empowered to execute this report as required by Chapter 608, Florida Statutes.

9/@. K G2/ 3% 35D

Daytime Phone #

7
SIGNATURE:X.7//

SIGNATURE AND ?’PED'BH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/-




