s ‘

2007 LIMITED LIABILITY COMPANY —
REINSTATEMENT | S"U:i;'r.'i'ﬁ_\ﬂ’mgf STATE

FORATIONS
DOCUMENT # L06000026241
1. Entity Name - B
CITY REALTY GROUP INTERNATIONAL LLC 070CT-8 PH 2: 3!
Principal Place of Business Mailing Address
605LINCOLNROAD BOS5LINCOLNROAD
SUITE215 SUITE215
MIAMIBEACHFL33139 MIAMIBEACH,FL33139
o [ LT T
R Suite, Apt. #, elc. Suite, Apt. #, etc. 10022007  REIN-LLC CR2E101 (1/07)
yd
City & Stata City & State 4. FEI Number ‘/(pplied For
¥ not Applicable
Zp Courtry Zip Country 5 Certificate of Status Desirad O Eese' gg‘ﬁid;tional
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Name

LERNER, VICTOR
805 LINCOLN ROAD Street Address (P.O. Box Number is Not Acceptable)

SUITE 215

MIAMI BEACH, FL 33139

City FL Pip Code

8. The above named entity sudmitg this st@lement
the obligatiops of regiftegéd a

the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

_/

SIGNATURE
SignaturefMyped of printed n of ragistered agent and tile I applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S.. the limited Make check payable to
After January 1, 2008, Fea will be $100.00 liability company did not receive the prior notice. Fiorida Department of State
8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O elere TITLE [ Change [ Addition
NAME LERNER, VICTOR NAME
STREET ADDRESS | 20281 E. COUNTRY CLUB DRIVE #214 STREET ADDAESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-21P LN
TITLE ] Delete TINE [ Addition
e e INSTAT EM
STREET ADDRESS STREET ADDRESS R
CITY-57-21P CITY-ST-2P { “'ﬁp
TITLE O Delete TITLE = [J Change ] Addition
NAME NAME \‘)g
STREET ADDRESS STREET ADDRESS %
CITY-ST-21P CITY-ST-ZIP
TILE 7 Delete TIME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-87-Zip
TNLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP QITY-ST-21P
e O Delete TITLE O change [T Addition
- HAME NAME
STREET ADDRESS STREET ADDRESS
w CITY-ST-2IP CITy-ST-2IF

14. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and g ture shali have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATUREx

v
SIGNATURE ANJF(PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




