- 5007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000042259

1. Entity Name

HABS CAPITAL LLC

FILED

070EC-5 AM(0: 35

LA ] P
SECHZ ARy |

TALLASASSEE. FLORIGA

PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD., STE. 4000
MIAMI, FL 33131

Principal Place of Business Mailing Address
% JORN Q. PICKET % JOHN Q. PICKET
243 TANGIER AVENUE 243 TANGIER AVENUE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e B G At
2160 Notre Dame Drive
Suite, Apt. #, etc. Suite, Apt. 4, etc. 12042007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Lake Worth, FL 20-4992490 Not Applicable
Zip Country Zip 33460 Couniry 5. Certificate of Status Desired O ?i.gg‘::?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

FL | Zip Code

12/5/07

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fes will be $200.00

’ Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
1ILE MGR O pelete TILE [ Change [ Addition
NAME PICKETT, JOHN Q HlI NAME
STREET ADDRESS | 243 TANGIER AVENUE STREET ADDRESS 12930113
ory-s1-2¢ | PALM BEACH, FL 33480 CITY-SI-21P 1052009 #=150 .00
1ITLE MGR O etete TILE [ charge  [J Addition
NAME KELTER, JEFFREY E NAME
STREET ADDRESS | 767 THIRD AVENUE, 32ND FLOOR SIREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10017 CITY-ST- 2P
TiLE [ Delete TITLE [ Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADORESS J q it
CITY- §T-2F eTY-§1-2P . oK Fuihias
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TIF CITY-ST-2P
ST 7 Delete TITLE 1 Crange [ Addition
 NAME NAME
- STREET ADDRESS STREET ADDRESS
¢ CITY-ST-TtP CITY-S1-2P
TILE [ Delete 1ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

SIGNATURE: %(_/Z M

11. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions centained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signatura shall have the same legal effact as if made under oath; that | am & managing membar or manager of the
timited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

LZ[4)07

SIGNATURE’ND TY¥PED OR PRINTED NAME O’ SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylme Phone #
+




SQUIRE, SANDERS & DEMPSEY

Requestzr’s Nams

SUITE 601

215 5. MONROE B8T.
Addrees

YALLAHASSERE 32301

222.2300

City/State/Zip Phone #

Qffice Use Only

CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if kmown):

{. HABS CAPITAL LLC - L06000042259
- o Name) (Docurnent #7)
'«hmmHMﬂNmns {Doowment i)
3.
{Corporation Name) [Documest #)
4,
{Comporation Nanie) (Document #)
Bl wakin B pickuptime 1:00 Please O Centified Copy
] O Ml ont ) will wait 3% Photooopy L) Certificate of Status
NEW FILINGS AMENDMENTS
O Pprosit O Amendment
O Not for Profit L Resignation of R-A., Officer/Director
O Limited Lisbility O} Change of Registered Agent
O Domestication 0 Dissohation/Withdrawal
O Other ‘O Mexger
OTHER FILINGS TION/ O
[ Anmual Report 0 Foreign
(O Fictitions Name O Limited Partnership
TF YOU HAVE.ANY QUESTIONS - BY Reinstateraent
PLEASE CONTACT ELIZABETE GLEATON 8 Tradcmark

AT 222.2300. .THANK YOU.

CRZED3I(7/3T)

Ft mmEre— g e mma e

B Lt T




