2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M01000000567 | F’
1. Entity Name L— E D
SHEP EQUITIES LLC
ZOTAPR 13 AN 1g: g
Principal Place of Business Mailing Address $§2.9 FIFTH AVE - S
“HSEWESTSGTH ST 32T Ft. 52 9 F1P7H AVE 156-WESTS6THST—12TH it TALL ECRETARY pF STATE
NEW YORK, NY 16648 /£ 0/7 NEW YORK, NY 10619 10047 S LLARASSEE, £ oRig
TS T [ s O D R
Suite, Apt. #, etc. Sulte, Apt. #, elc. 03122007 REIN-LLC CR2E101 (1/07)
City & State City & Stata 4, FEI Number Applied Faor
65-1083209 Not Applicable
Zip Country Zr Country 5. Certificale of Stalus Desirad O ?e‘r;ggq 3?:;“""”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SLAVET, JEFFREY
5178 PRIVET PLACE APT. B Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL 33484 JSS
City FL Zip Cede

8. The above named entity submits this stalement 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 ag

SIGNATURE ’-’-/_;/ /’// L‘ (C' {O-Y

Signature, typed of prlpfed nama ol regwfsrad ager(and tite il applicabls. (NOTE: Regl: d Apani slg L} when 19) DATE
In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
FILE NOW!!! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete TILE XChange [ Addition
NAME SLAVET, JEFFREY NAME
STREET ADDAESS | 156-WESTS6FH-6—12FH-H.. 5. -2.9 FiFTi H AVE. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10046 /06/7 CITY-ST-2IP
TITLE O Dpelete TITLE SOI0E T 2Og :@ﬂr@ [ Addition
NAME NAME EX 1:3,:1_: p-—D1014--007  #x105.00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME [ ‘Pk\
otk 11
STREET ADORESS STREET ADORESS } ?gw\% H .Ei E\VJENT 0 & -0
‘ ‘ihﬂ
CITY-$7-2IP CITY-57-21P
AMLE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2P CITY-ST-ZIP
TITLE O ovelete TITLE [ Change ] Addition
NAME NAME
& STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further centity thal the information
indicated on this report is true and accurate and that 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, empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: uqlo7

SIGNATURE AND TYPED OR PRI“FE‘NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




