2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000116476 g “ .
1. Enuly Mame i . 4 : { = q}}
MIDLAND REALTY NAPLES LLC _ ees Y
Principal Place of Business Maihng Address v SECDE s
% SHERLAND, 253 WEST 28TH ST. % SHERLAND, 253 WEST 28TH ST. TALL Aj 43‘*“‘? o7 STATE
NEW YORK, NY 10001 NEW YORK, NY 10001 ASSEE FLoRIna
T IR AR
Suite, Apt #, eic Sutie, Apt. #, elc, 10282008 REIN-LLC CR2E10% (1/07)
Cily & Slale City & State 4. FEI Number Appled For
20-8612723 Not Applicable
Z Countey 2 Country 5. Cerficate of Status Deswed L] gi' ggﬁfgétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
515 EAST PARK AVENUE Street Address (P.O Box Number is tot Acceplable)
TALLAHASSEE, FLL 32301

Ciwy FL | Zip Code

atement for the purpose of changing its regisiered office or registered agent, or both, n the State of Flonda | am familiar with, and accept

11118lo %

B. The above named entity submits this
the obhyations istered agent

27714

SIGNATURE L
Teue, typuet or prinjima of reepstared fgen| :Qu ltle ¥ applicat:ly. (NOTE: Registered Ayent signatizre required when reinstating} DAl
FILE NOW!! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITICNS/CHANGES
THLE MGR O delete TILE [0 change [ Additan
HARIL SHERLAND, DARREN NAME
STREET ADDRESS | 253 WEST 28TH ST. STREET ADDRESS —— . Ny e e
Grv st | NEW YORK, NY 10001 oiTY-S7-2° = —'ﬂ%ﬁjf JZ=g
: 11724 AL L1 LT 7T T L~
M 1 Detee e [ Change  [] Addibon
HAML NAME
STREET ADURESS STREET ADORESS
oY ST 2p GIrV ST 2P SOl 32233 H=a
1 4 Ly W B o i ¥ Pl I 0 Bl | Al Ay
L 1 Delete TITLF Lo == U= 1000 ! Eﬂu‘ﬁ‘(}%"’fﬂb Addition
HAME HAME
SIRFET ADDRESS STREET ADDRESS
Cliy §1-21 CITY-ST- 2P
itk 7 Delete TITLE ] Change  [] Additien
HARTE, MAME
STREET ADDRESS SIREET ADDRESS
Cify ST 4P -§7-2p
nILE O petere .%:ﬁ [ Change ) Addition
HAME HAME
SIRELT ADDRESS STREET ADDHESS
cry-5l-2ip CITY-$T. 2P
PHLE [ Delete HILE [ Change [ Aduition
NAME NAME
STH[i:.T ADDRESS ) STREET ADDRESS
ciY ST ZiP CITY-S7-21P

11, I'hereby cellily that the mformanon supplied with this iling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
mchicated on this report s Irue and accurate and thal my signature shall have the same legal effect as f made under oath; that } am a managing member or manager of the
linuted hatnlily company or the receiver or rustee empowered (o execute this reporl as required by Chapter 608, Florida Statutes.

14 119)0% 212-206-2 20

Cate | Davirme Phona B

SIGNATURE:

SIGNATURE AND TYPED QR INTED KAME OF SIGNING M‘NAGING MEMEBER. MANAGER, QR AUTHORIZED REPRESENTATIVE




