2007 LIMITED LIABILITY COMPANY RS
REINSTATEMENT

DOCUMENT # L06000057162

1. Entny Name

23 & 2 REALTY LLC

Principal Place of Business Maiing Address

625 BROADWAY 625 BROADWAY

NEW YORK, NY 10012 NEW YORK, NY 10012

e B )R O
Suite, Ant. #, elc, Suile, &4l 4, Blc. 10092007  REIN-LLC - Cﬁ2E101 (1107)
Ciy & Siale Cily & Sigie 4. FEl Numbar - Apptiad For

20~ 50695E Not Applicabla
2o Country zie Courtry 5. Carlilicale of Stalus Desirod ["- ] fg‘ggq::::jn"a'
6. Namp and Address of Current Regi ed Agent 7. Name and Addross of Now Registered Agont

Name

SHERMAN, THOMAS G ESQ,

90 ALMERIA AVENUE Staul Address (F.0O. Bax Numbar is Noj Acceptable)
CORAL GABLES, FL 33134 ’

f Cily FL I Zip Cade
8. The above named entity submlts this slal or! BN ol chenping ils regislered olfice wr regislered agent, of bolhk, i the Siate ot anda 1 am lamiliar with, and accept
tha otligationa of ragislerad agent.
SIGNATURE ' \Qﬂ\ tD_]
Segnaturt. hyped {f G2t Ak ol uijnuea i ad W \WW [MOTE: Regieiarnd Agent algratite v quired when ipisiating) paTE’ .
R
FILE NOW!I FEE IS $53.00 In accordance with s, 607.183(2) (b), 7.5., the limiled ' Make check payabls to .
After -January 1, 2008, Feo will be $100.00 Hability company did not receive the prior notice - Flarida Department of State
. MANAGING MEMBCRS/MANAGERS 10. ADDITIONS | CHANGES
e [ poteie ni mefm Clchange [ Addirion
fokl - e gitvy Sl ha “’aﬁ" - .
STREET ADORESS SHEST ADDAESS | £ 7.5’ Broaaweay
CTY- 31 2P arvstae jarews Yorf MY ool
e O peiete 1iiLe oo o [Ocrange [ Additien
HALE HAME 1 gaqc Shalam
SIREEY ADBRESS SHEEIACORESS | 62§ Broed WYy
Cuy-51-2tp CIY-ST.20 Meud Mo on | [T I '
TIE O cerete hiE ' [ change [ Agginen
HAHE HAME E
STAFEY ADRRESS STREET AICAFSS e S Tl 1 TG - = i
CilY-51-2P LAV-51-29 L d =S e e
TIE O potete fine [Q change [ Addilion
HapE HANE T
s » REINSTATEMENT Jot'
oyt 2 ory-si-up | )
HTE 3 peteto nee O cvarge [ Adeition
HAME A
STREET ADGAESS STREET ADDRESS
CiTY-5T- 7R LY-57-29
THLE [ patese me Ochange [ Addilion
HAME HARE
SIEE AUDALSS STREET ADDRESS
CY-ST- 2P X CiNY-55-2p

+9. 1 hargby cerlify Ihat Lhe informaticn supplied
indiated on this repart is frue and acfuwrate
imited liability cempany of thepraceng or t

thi

] filing does not qualily lor the exemptions contained in Chapier 119, Fiorida Statutes. ! further certily hai the inforinalion
dishi

my signatwe shall have the sama lsgal effect 88 if made under oath. thai | an a managing mernber or manager of the
puwerad 10 sxacula this report as roquired by Chapilar 608, Florida Statules.

SIGNATURE: > M/ ////ﬁ 7

AGHATURE AHD TYPCD CR ankn NAME OF SIGHIHO NANAGHG WEMBEN, MAHAGER CR AUTHORIZED REPRESENTATIVE D -9 Da,1vra Prene §




