2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED

Z20080CT 17 PM 2:43

DOCUMENT #L07000022716

1. Entily Name
P.K. REALTY MANAGEMENT LLC

Mailing Address

40 RECTOR ST.
SUITE 1502
NEW YORK, NY 10006  US

Principal Piace of Business

40 RECTOR §T.
SUITE 1502
NEW YORK, NY 10006  US

SECRETARY OF ST
TALLARASSEE, FLD?JDA

IRRMIARIRA G

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

09302008 REIN-LLC CRZE101 (1/07)
i
Cily & Stale City & State 4. FEI Number FApplied For
Not Applicable
Zip Country Zip Gountry $5.00 Additional

5. Certilicate of Status Desirad O

Fes Required

6. Name and Address of Current Registered Agent 7. -Name and Address of New Reglstored Agont -

Name

BRATKOVSKY, I0SIF
5601 COLLINS AVE.
#1223

MIAMI, FL 33140

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its regisiered office or registered agemt, or both, in the Staie of Florida. | am familiar with, and accepl
the gbligations ol registered ageni.

SIGNATURE

Signature, iyped of printed name of registered agent and ttla o apphcanle

{NOTE: Registerad Ageni signatura required when reinsiating)

FILE NOWIl FEE IS $238.75
After January 1, 2009, Fee will be $377.50

Make check payable to
Florida Depastment of State

9, MANAGING MEMBERS fMANAGERS 190. ADDITIONS / CHANGES
TITLE MGRM & Celete TITLE Maop M oV YA'Crarge [ Addilion
NAME KIRKOROV, PHILIP BEDROS NAME H ARy P K R){OK A
STREET ADDRESS | 40 RECTOR ST., SUITE 1502 STREET ADORESS RECTOR. <7 TAEFT STEISOR
OTV-S14P | NEW YORK, NY 33140 CITY-S1-7p L[ YOR f\/Y {33}\{ O
TITLE 3 Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Y51 2P CITy-51-21P
-~ o T = —
e O Detete THLE T Ty % EEI. k5 ofe [ dition
1AME HAME ?';l:i:'l..-".lJB-_:D-l Ug - ﬂé *338- {0
STAEET ADDRESS STREET ADDRESS
CIY-ST. 2P CIrY-S1-2IP
TILE [ belete TNLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1 2P CITY-51-2¢
TITLE [ vetete TMLE
NAME NAME ,
SEREE ADDRESS STREET ADDRE
Qlv-STaw CITY-ST-2P
e O Delele TLE O] Change [ Addition
NAME NAME
STREN! AUDRESS STAEET ADORESS
CITY S1-2IP CiTY-Si-2IP

11. } hereby ceriify that the informalion supplied with this filing does nct qualify for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
timited liability company or the receiver or trusies empowered to exacute this report as required by Chapter 608, Fiorida Statutes.

o 5.

SIGNATURE: _{

10 -

0 - 2008 05)3,,2/ oL

SiIGNATURE ANB TYPED OR P TED NAME OF SIGNING MANAGING

& OR AUTI TATIVE

Dae




