2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M01000000421

1. Entity Name
HARVARD MAINGATE EAST, LLC

Principal Place of Business

600 ATLANTIC AVE.
BOSTON, MA 02210

Mailing Address

600 ATLANTIC AVE.
BOSTON, MA 02210

2. Principal Place of Business

3. Mailing Address,
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Suile, Apt. #, etc. Sulte, Apt. #, etc.

11072005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For
<istimmec 2 F 04-3545693 Not Appficable
Zip Country Zi Country . . $5.00 additional
'5,_1 >\ \_{ W] 5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name ~

e e——— . — -~ - — - —— e o ——

CASSARA. MICHAELD JR™

5678 IRLO BRONSON MEMORIAL HIGHWAY Street Address {P.O. Box Number is Not Acceptahle)

KISSIMMEE, FL. 34746

City

FL i Zip Code

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
tha obligations of registered agent.

SIGNATURE

Signaluwre, typed ¢ printed name of registared ageni and tle Il applicable. DATE

{NOTE: Reglatored Agemi sighiture required when reinstating)
>". Make check payable

N =

FILE NOWII FEE IS $150.00 to.

After January 1, 2006, Fae will be $200.00 ’ .- R .Florida Department of State .

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS] CHANGES }
TLE MGR O vetete ME [ Change (7] Addilian
NAME AENEAS HOLDINGS, INC. NAME
STREET ADDRESS | 600 ATLANTIC AVE. STREET ADDRESS
CITY-ST1-2IF BOSTON, MA, 02210 CITY-57. 29
TITLE [ Delete TIME 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7p
T {7 ekt L IS L e o (i s O hasiton
NAME NAME Iy e e o

STREET ADDRESS STREET ADORESS PIA A E~-01052--008  ##i50,00
COY-SI-2P - - oY-ST-IP T | o - -
THILE 3 petete TILE [ change [ Aodition
NAME NAME 5 AR 0 cmp
STREET ADDAESS STREET ADORESS %ﬁﬁ‘g ‘:a ﬁ?&@%i A
CITY-§T-2iF CITY-8T.2IP 21 ﬁg& Ei

TITLE I oetete TITLE Tl Change [ FAdeition
NAME HAME T
STREET ADDRESS STAEEY ADDRESS
GHY-ST-21 CITY-81-21P

WITLE O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITyY-51-2P

11. 1 hereby cerﬂfv_thm the information supplied with this 1i|ing‘does naot qualify far the exemption stated in Saction 119,07(3)(i), Florida Statites, | further certify that the information
indicaled on this report is true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am a maniaging member or manager of the
limited liability company or the receiver or rustee empowered 19 execute this report as requirgg by Cha[pl)er 60% Florida Statutes

5‘777'225 ih%iflkw

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER:




