2

REINSTATEMENT

MITED LIABILITY COMPANY

DOCUMENT # 106000100948

1. Entity Name
2905 VINELAND ROAD LLC

«"ﬁﬁwﬁ;\
SER

PERT

Principal Place of Bysiness

3 PENN COURT
DIX HILLS, NY 11746

Mailing Address
3 PENN COURT

DIX HILLS, NY 11746

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SECRETARY ¥
DIVISION OF SOt

08 NOV -4 PH 2: 35

FiLk

)

THATION:

AR SO

08042008 REIN-LLC

CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For
i |Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ﬂ Eese.ggq mﬁonal
6. Narne and Address of Current Registerod Agent 7. Nameo and Address of Neaw Registored Agent
Name L w %
UNITED CORPORATE SERVICES, INC. que Wrtheod
9200 SOUTH DADELAND 8LVD., SUITE 508 Street Mfsm P.O. E;O;;_'umﬁ' Is Not Accentable)
MIAMI, FL 33156 S LA : by
i : Zip Cod
© Kissimmes FL | 3459,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE d&l'-' Pk /o[ lop
ure, typed or printed name of registered agent and titke ¥ applicable. (NOTE: R d Agend siy whan DATE
FILE NOWIl! FEE IS $377.50 Make check payable to
Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Detete TE Octange [ Addition
NAME SURILLO, MARNIE NAME o o o ey e e et et g
STREET AODRESS | 35 PENN COURT STREET ADDRESS c:l_!_ 113y E:t:-L < c:l_: R
CT-S-Zf | DIX HILLS, NY 11746 CITY-ST-7P 11A03/00-—01047--014 #3850
. 0 bete TME O Chage (3 Addition
NAME NAME
STREET ADDRESS STREET ATHWESS
CITY-ST-ZIP CITY-ST-2P
TALE [ Delete TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-ST1-2IP
-
TALE [ etete TME {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LmY-ST-7P
THLE [ Detete TMe Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2Ir
TITLE [ Delete TME [JGhange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-SI-2IP

11. Thereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated cn this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empawered to executs this report as required by Chapter 608, Florida Statutes.

jelz oy

SIGNATUSBNF:

TURE AND

Nl 0

DR PRINTEIERAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE

Dats




