2608 LIMITED LIABILITY COMPANY

REINSTATEMENT F!!

DOCUMENT # L06000068322 05, - @D
1. Entity Nama J‘#t/
1760, LLC SEr 2% p
}‘Al C"hf 0 ’&, 43
Lagpiry . 793
Prinsipal Place of Business Mailing Address - Ss‘f/: I:. C’f/‘ P g
211 BERMUDA LANE 211 BERMUDA LANE o 0/1,}’ ¢
PALM BEACH, FL 33480 PALM BEACH, FL 33480 0 7 0,4
e e T
201 West 52nd Street 201 West 52nd Street
35:‘3 Al‘;"l‘;:)‘cl'_ 3rd Floos 01232008 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEIl Number XX| Applied For
New York, NY York. NY Not Applicable
Zip Country Zip Country » . $5.00 Additional
10019 USA 10019 USA 5. Cenificate of Status Desired (] Foe Requirer; ona
6. Name and Address of Current Rogisterad Agent 7. Name and Address of New Registarad Agent
Name
JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE, SUITE 1100 Street Address (P.C. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401
City FL J Zip Code

8. The above named entlty submits this statement fog the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the obligations

SIGNATURE Larry B. Alexander, .Manager 1/23/08

i ! [NOTE: Rlpl nl signature nqulnd ‘whan relnsisting) DATE
FILE NOWI!! FEE IS $377.50 J H/\
5. MANAGING MEMBERS | MANAGERS i ADDITIONS/CHANGES
TILE Manager 7 Delete e [ change [ Addition
NAME E NAME (R — o U
dmund Abramson SO0 154959955
ST AR 1 201 W. 52nd St. 3rd FL STHEELATORESS 0L Z0AE 01034004 #%377.50
Cry-§71-2¢ New York, NY 10019 GTY-ST-2P . L - v
TMLE Manager 1 belste TITLE [ Change [ Addition
mmss Paul A. Grillo e oo
201 W. 52nd St. 3rd FL
CITY- ST-21P N York. NY 10019 CITY-57- P
TITLE {J Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY- S1-21P
e i TEN‘ [ NT OJ Addition
NAME by . ! £
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- TP
ME 7 Delete i [JGhange (] Addlition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7iP CITY-ST-2P
TLE [ Delete TME O thange [ Adaition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY- 53-2P £TY-57- 2P

11. | hereby cerify that the information supplied with this filing does not quality Jor the exermptions contained in Chapter 119, Florida Statutes. t turther certify that the information
indicated on this report is true and accurate and that signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the

, limited liability cormpany or the receiver or tmstea warad 10 executa this report as required by Chapter 808, Florida Statutes.
- ‘ . 2
SIGNATURE: //< - [/D\; /03
SIGNATURE AND TYPEDOR Pmutez’nms OF SIGNING MANAGING MEMBER. MANAGER, Oft AUTHORIZED REPRESENTATIVE ¥ Date ! Daytime Phone &

Brian D. Kennedy, Authorized Representative



