2007 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L06000043570

1. Enlity Name

EIGHTH AVENUE VENTURE, LLC

“FILED
SECRETARY DF STAT
DIviS TARY DF STATE

ION UF CORPORATIONS
070CT17 PH 3: 56

Principal Place of Business

1946 NE 5TH AVENUE
BOCA RATON, FL 33431

Mailing Address

1946 NE 5TH AVENUE

us BOCA RATON, FL 33431

us

N HARA NGRS

2. Principal Place of Business -~ No P.O. Box # 3. Mailing Address
AU W) Howakn @7 AN W Howarp &
Suite, Apt. #, etc. Suite, Apt. #, etc. 10162007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
cmm b\ D Il dfh_.LC# []\_[2 Tl Qe - 51 B 19 | Nat Applicable
Zip Country Zip Counlry o . 5.00 Additi
(QD 645 u QA ol 1_1 L Y < A | 5 Cenfficate of Stalus Desied g Eee Req:\i':‘_"i“°”a‘

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLF, STEPHEN
1946 NE 5TH AVENUE
BOCA RATON, FL 33431

Name <P H g wolf
Street Address (P.O. Box Number iz Not Acceptahle)
, \ANB 3 TiFFany TRACE
T ip Co
1§ Rocn Baron FL | ®“%3349+

8. The above named entity submils this statement for the purpose of changing its registefaiffolfice or registered agent, or both, in the State of Florida, | am familar with, and accep
(

the cbligations of registered agent.

STEPHZA A, WP

SIGNATURE

|

\0. L. 7

Siphalure, lybed o prinled nama of registered agenl and title il applicabla

FILE NOW!! FEE 15 $150.00
After January 1, 2008, Fee will be $200.00

[NGTE: R-W.u Agent signaturs required when rainstating}
o}

DATE

Make check payable to
Florida Department of State i

9.

MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WITLE MGRM g’neme e moriem O change  [Rerddition
NAME POTER, GARY NAME Roag WAKMEN
STREET ADDRESS | 2865 HIGHLAND ROAD smeetaooeess | R W) WD . HDWARDR T
orY-s-2¢ | NORTHBROOK, IL 60062 ey-§1-2p Ahichp FL oyf
TTLE MGRM [T Delete TITLE [ change [ Addilion
NAME WOLF, STEPHEN NAME
STREET ADDRESS | 1946 NE 5TH AVENUE STREET ADDRESS i
CITY-S3-2P BOCA RATON, FL 33431 CRY-S7- 2P LRrE
TITLE [ Delele TILE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
T ) pelete TITLE [ Change  [] Addilion
NAME NAME f,Esgls gvp m?‘::ﬂ- ’5"5‘« 00
STREET ADDRESS STREET ADDRESS o ? ﬁ : a o BT R ‘
wiad 11 kaivailid,
CITY-ST-21P Chy-s1-2Ip h
TITLE O Detete TITLE [JChange [ Aadition
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-27P
L
e 3 Delete WILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this tiling does not quality for thty
indicated on this report is true and accurate and that my signature shall have
limited liability company or the receiver or trustee empowered to execute this f

SIGNATURE: _ STEPHZA A . [ 0if

Bmptions contained in Chapter 119, Florida Statutes. | further certify thal the information
e legal effect as if made under cath; that | am a managing member or manager of the
as required by Chapter 608, Florida Statutes.

\0. 1k, 011 3, e s, 30b

Date Daylume Phong #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, AGER, OR AUTHORIZED REPRESENTATIVE
it
2



