2008 LIMITED LIABILITY COMPANY
REINSTATEMENT  Fien

SECRETARY OF sTaTE
DOCUMENT # L06000028167 SIS0 GF S SIATE
. Entity Name
ASPINWALL, LLC &N
08BEC 15 Py | 5
Principal Place of Busingss Mailing Address
2100 PRINCETON COURT 2100 PRINCETON COURT
BOX 517 BOX 517
ALLENWOOD, N) 08720 ALLENWOOD, NJ 08720
S 000
Sulte, Apt. #, etc, Suitg, Apt, #, etG. 11212008 REIN-LLC GR2E101 (1/07)
[™ Cuy & State City & State 4. FEI Number Applied For
L 20-5071419 Not Applicable
e Country ap Country 8. Certilicate of Status Desired ~ [] 2956-23‘3?:;“"“"'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstorad Agent
Name
BRZOSTEK, LARRY L-ARRY BR205TE JC
Strget Address 42.0, Box Number is Not Acceptable)
1751MOUNDSTREET . e ADAAET S C,T'o '5; Y A B T

SARASOTA, FL 34236
Chy Bt —= 90¢ca g 836, ST

City —_ | in.Code
SARASTTA FL | 39239
8. The above named entitygubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of
SoNATHE _ Logey FR2oITH/C 12 Ji, fog
g (ol nama oHEgfSiard agent and Ltle If applicabla. [NOTE: Registersd Agunt signature required whan reinstating) DATE
FILE NOWI! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liabllity company did not receive the prior notice. Florida Department of State
9. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE [J Change [T Addition
NAME MISHAN, EDDIE NAME
STREET ADDRESS | 230 5TH AVE, SUITE 800 STREET ADDRESS 0N 1 22993070
omi-ST-ZP | NEW YORK, NY 10001 -T2 12/12/08--01046--002  ##138. 75
THLE MGRM [ Delete JIMLE [ Change ] Addition
NAME DALEY, PATRICIA NAME
STREET ADDRESS | 2100 PRINCETON COURT, BOX 517 STREET ADDRESS
GiTy-ST-2F ALLENWOOQOD, NJ 08720 CITY-ST-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF Cry-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CiY-S1-2IP
TILE O Gelete WILE [Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
L [ Detete TITLE [ Change [ Adition
NAME HAME
v |REINSTATEMENT
CITY-ST-ZP ory-g1-2P 0,‘7002

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceqlify that the information
indicated an this report is true and accurate and that my signature shall have the same legal eftect as it made under cath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

) el oo 991992.3125]

3 ’ummama WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phone #




