-~

2008 LiMITED‘ LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000026940
1. Entity Name
SOLE MIAMI LOUNGE PARTNERS, LLC
Principal Place of Business Mailing Address
17315 COLLINS AVE. 17315 COLLINS AVE.
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
S T S R AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 10312008 REIN-LLC CR2E101 (1107}
City & Stale City & State 4. FEI Number Appliad For
20-4583960 Not Applicable
Zip Country zp Country 5. Cartificate of Status Desired O Ei'ggn':fed‘;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
ZELKOWITZ, STEVEN W - 5"1 den—11). 7 o tz
C/O GRAYROBINSCN, P.A. Streg| P.O. By Nupn ber |s i Not Accepla e)

401 EAST LAS OLAS BLVD., SUITE 1850

FT. LAUDERDALE, FL 33301 {22 P)nakall aupmw, .Smu. <O
C“y)"]mmn FL | KYIEY)

8. The above na%y subdmils this statement for the purposa of changing its regisiered office or reglsterad agent, or both, in the Stats of Florida, | am tamiliar with, and accept

the obligations gigtered
lil/l Z/HXDATE

FILE NOW!!! FEE IS $238.75 Make check payabie to
After January 1, 2009, Fee will be $377.50 Florida Department of State

SIGNATURE

anl and te if applicable. (NQTE: Ragistared Ageni signature required when reinstating)

[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 pelete TLE [ change [ Addition
NAME FEELEY, THOMAS NAME i

STREET ADDRESS | 500 FIRST STREET STREET ADDRESS { 1‘;& E.j-”l:l 3:_1_5;[‘ bS_‘_:—;'} 111':' }aéf%g 75
CITy-ST1-2IP HOBOKEN, NJ 07030 CITY-§1-2IF TTL-A e

TITLE ) Delere TiTE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 CY-S1-2IP =, P

Tme 1 oelste T - 8 [ Change ] Addition
NAME MNAME >0 - E-Tﬁ

STAEET ADDRESS STREET ADDRESS 33::_ — < ——

CITY-5T-21P CITY-57-21P wnE =

e ’ [ oetete TILE ) ¥ cange [ Addition
NAME NAME Mo

STREET ADDRESS STREET ADDRESS ‘r_'_'_'s ;“3 0 @

CHTY-5T-2P CITY-S7-21p Ot N

e T Delete Tme gﬂq — O ctange [ Adsition
NAME NAME > ™M o

s RETNSTATEMENT )0 s
CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T1-2P

11. i heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informaticn
indicated on this report is rue and accurate and my signature shall have the same legal effect as il mada under path; that | am a managing member or manager of the
limited liability company or the receiver r ru ered (0 execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE: ’f\ fVd H/ 11/09, 205 Y6330

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MRRAGING MEMBER, h'mm?ﬁ’on AUTHORIZED REPRESENTATIVE Date Daytime Phone #




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 31, 2008

STEVEN W. ZELKOWITZ ESQ.
GRAYROBINSON P.A.

1221 BRICKELL AVENUE, STE. 1650
MIAMI, FL 33131

SUBJECT: SOLE MIAMI LOUNGE PARTNERS, LLC
Ref. Number: LO6000026940

We have received your document for SOLE MIAMI LOUNGE PARTNERS, LLC
and your check(s) totaling $377.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The fee to reinstate this entity is $238.75 and the enclosed reinstatement form
must be submitted. The registered agent may be updated on the reinstatement
filing.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 308A00055807

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



