2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #M01000000664 SECRETARY OF S 11
1. Entity Name
DAPPER PROPERTIES IlI, LLC DIVISION OF CORPORATIONS
u .
20CT25 aMip: 22
Principal Place of Business Mailing Address
485 MADISON AVE 485 MADISON AVE
19TH FLOOR 19TH FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022
N v [THACHAUMTIAR WA MATACHER
Suite, Apt. #, stc. Suite. Apl. 4, ste. 10122006 REIN-LLC CR2E101 (11/05)
City & Stale Cily & State 4. FEI Number Applied For
13-4157451 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eese.gga ‘:\i:i:c;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL 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
ihe obligations of registered agent.

SIGNATURE
Signatura, typed or prinked name ol ragislared agent and titl it applicable. {NOTE: Regi Agent sig q when ) DATE
FILE NOWII! FEE IS $150.00 Make check payable to
After January 1, 2007, Fea will be $200.00 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
i ¥3 MGRM O pelete TLE [ change [ Addition
NAME ASBN LLC, C/O FAMILY MGMT CORP. NAME FOINNId 1 Oy
STREET ADDRESS | 485 MADISON AVE, 19TH FLOOR STREET ADDRESS 10/ 9E G~ GG 131 #%150 NN
MRSt by LS LN-Tl R0 B 2 3 S I !
CITY-5T-Z17 NEW YORK, NY 10022 CITY-57-21P e
TITLE [ peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P CITY-ST-2IP
TIHLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TMLE 1 petete TITLE ] Change [ Addition
HAME NAME v e Y TR I
;(“."_"\-")\ T l \
STREET ADDRESS STREETADDRESS | ey + ¥ (o3 ] N 00 é
RN I 2
CITY-ST-7IP CITY-ST-21F Lol R l IJ’\XU W - r
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-7IP

*1. | hereby certify that the information supplied with thjgTilng dees noi qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
ingicated on this report is true and accura7at 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 Irusteg empopvered to exec?§ this reporl as required by Chapter 608, Fiorida Statutes,
SIGNATURE: ' : ko[ Jos 2)2-832-"1ton
-1 l

NATURE AND TYPED OR PRINT? NAME (7,5IGNI¢9 MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




