2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

_,.,
23
-
e
-

DOCUMENT # L07000055214 SECRETARY K R
1. Entity Name DIVIS[DH F ool 4
9781 BAY HARBOR INVESTORS, LLC
08DEC -9 PH 3: 58
Principal Place of Business Mailing Address
ATTN:LEGAL DEPT, ATTN: LEGAL DEPT.
1040 AVENUE OF THE AMERICAS, 18TH FLOOR 1040 AVENUE OF THE AMERICAS, 18TH FLOOR
NEW YORK, NY 10018 NEW YORK, NY 10018
S S ER AR MO AR
Suite, Apt. #, elc. Suita, Apt. #, atc. 11112008 REIN-LLC CR2E101 {1/07)
City & State City & State 4. FEI Number Applied For
pa (o e} 51 é 3 dz 02 L[ Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gfe'ggla:?;ﬁu"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem

BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.
515 EAST PARK AVENUE Strest Address (P.Q. Box Number is Noi Accaptable)
TALLAHASSEE, FL 32301

‘Nama™ ~ - T T -

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol 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
Signature, typed or printed nama of registered ageni and Jitle i applicabia. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Delete TTLE (IChangs [ Addition
ne: GRANT, ROSE HAME i ] TS e
STREET A00RESS | 1040 AVENUE OF THE AMERICAS, 18TH FLOOR STREET ADDRESS 1"lﬁ"ll"'7""|ﬁ’i?»}-ﬁi iﬁ%;?ﬂﬁﬂ ;*%'38 ar
CITY-ST-ZIP NEW YORK, NY 10018 CITY-ST-2IP e e - Lt ! i M2
THLE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-5T-2IP
TME 1 Delete TmE [ change [ Addition
NAME HASE
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CiTY-ST-ZIP
TALE [ pelete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cirY-S1-2iP - OQ%

TILE [ Detete TITLE ‘ Clchange (] Addition
e &gﬂx

STREET ADDRESS ] %

CIFY-ST-2P sh-7p : ‘

TITLE . . , O oelete TITLE [ Change [ Addition
NAME NAME : : '

STREET ADDRESS STREET ADDRESS
CiTY-S7-21IP a CITY-8T-21P

11. 1 hereby certily that the informayén supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this rgport is trug4nd accurate and that my signature shall have the same legal offact as if made under oath; that | am a managing member or manager of the
limited liability company or § execute this report as required by Chapter 6C8, Florida Statutes.

Nov. [ Qooy C.u-t) Q44 -9 200

URE *‘D TYPED QR Fhlyﬁo NAME OF llGKlﬁ MANAGING MEMBER, HANABER OR AUTHOF.I.ZED REPRESENTATIVE Date Daytime Phone ¢

//me ORI, 7oA TG JHE AT




