-

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT 7§ % ™ i)
/ \ug B fur b S
DOCUMENT # L07000071895 '
1. Entity Name “ 03
699 OCEAN BLVD., LLC ) A :
J100DEC 30 AR
e AR C‘i'ﬂ‘_‘,
Principal Place of Businass Mailing Address SE.CRt'\!{Jg)S'EEY}. N &\D B,
1040 AVENUE OF AMERICAS, 18TH FLOOR 1040 AVENUE OF AMERICAS, 18TH FLOOR TALL ARA
NEW YORK, NY 10018 NEW YORK, NY 10018
P TS S A RSl
Suite, Apt. #, sic. Suite, Apt. #, efc, 11112008  REIN-LLC CR2E101 (1/07)
Cily & Siale City & State 4, FEI Number Applied For
& @ > l 3 { L{ E 0 O’ Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O Eese 22‘3?:{'!“"3'
6. Namo and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

BLUMBERGEXCELS!IOR CORPORATE SERVICES, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FI. 32301

Straat Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Coda

8. The above named entty submits this statement for the purpose of changlng its registared office or registered agent, or both, in the Stata of Flerida. | am familiar with, and accept

the obligations of regisiered agent.

L

SIGNATURE

Signatwa, lypad cr printed name of rag'stered sgent and tite il applicabls (NOTE: Registared Agent signature required when reinstating) DATE
‘ L C R L
. FILE NOWII! FEE IS $138.75 * In accordance with 5. 607.193(2)(b), F.S.; the limited" ~ [ = " i’ Make check payableto . © e
After January 1, 2009, Fes will be $277.50 liability company did not receive the prior notice. Florida Departmem of, Stata e
‘!:'.i - - "i‘- H‘|h. .—‘
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS.’CHANGES
TITLE MGRM 1 Delets TITLE 1 — — [ Changa [] Aadiion
NAME GRANT, ROSE NAME 1 b_ —l = IﬁSI;M} —r
STREET ADDRESS | 1040 AVENUE OF AMERICAS, 18TH FLOOR STREET ADDRESS 12/ 30 U8 35U #%]33, 75
CITY-ST-2IP NEW YORK, NY 10018 CITY-ST-2IP
TITLE [ pelete TITLE [CIchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-2IP BITY-ST-1P
NILE O Detete TITLE [T Change 3 Aadmion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ML O Cetete e O%D Addition
NAME NAME . @
e Wt
STREET ADORESS STREET ADDRESS g | :“?z “Y&ﬁ;ﬁ ,ua
oITY-§7- 21 CiTy-§1-29 ls“’\ i ﬁh 1 %3 ot L PP
TITLE O elete TITLE O change [T} Addition
NAME NAME '
STREET ADDRESS R . STREET ADDRESS
CITY-$T-2IP AT _ erv-stze, |
TILE ) ] Delete TITLE [:| Change  [_] Addition
NAME e ,:' - - - - - ‘_“: ) NA-ME -..‘—." -. - . ) . - ..:-"l Mmoo . s - . e e A [, .
STREET ADDRESS | * STREET ADDRESS | =~ T o
CITY-ST-2P CITY-ST-2IP

11, .| hareby ceriily that the infarmation suppltéd with this filing doaes not

qu.
indicated an this report is true ana Hccurhte and that my mgnatyja-sh'aT?urgg;e@(

is report as raquirad by Chapter 608, Florida Statutes.

limited liability company or tha vaceiverfor trustee ampawered o exg

SIGNATURE:

amptions cortanad in Chapler 119, Flarida Statutes. | further certfy that the information -
same legal effect as if made under cath; that I-am a managing member or manager of the

[loi 12,80 [22)344 7 200

D-l-

Daytime Prione #

SIGNATURE AND R Pm‘lﬁ) NAME OF BIGNING MANAGING MEMBER, IIANAGER QR AU'[KO/‘IZED REPRESENTATIVE
/%7‘77‘7 SE ORAVL, 11177~ ok




