2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #M01000000664 . :

1. Entity Name

DAPPER PROPERTIES Ili, LLC

Principal Place of Business

485 MADISON AVE
19TH FLOOR
NEW YORK, NY 10022

Mailing Address

485 MADISON AVE
197H FLOOR
NEW YORK, NY 10022

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED

0BNOY 13 py 5. 4

SECRETARY OF 57
TALLARASSEE, FE%\’{EA

R BRI NAR I

10282008 REIN-LLC

CR2E101 (1/07}

City & State City & State 4. FEI Number Applied For
13-4157451 Not Applicable
zp Country zip Country 5. Certificate of Status Dasired (] ?eseggq Gf:;“ma‘
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.0O. Box Number is Not Accaptable)
TALLAHASSEE, FI. 32301-2525
City FL | Zip Code

8. The abova named entity submits this staterment 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 agent.

SIGNATURE

Signatre, typad of prinied name of registered ageni and

titla if applicable.

{NOTE: Reglatarad Agent slgnaturs reguirad whan relnstating)

DATE

FILE NOWI!! FEE IS $138.75
After January 1, 2009, Fee will bo $277.50

In accardance with 5. 607.193(2)(b), F.S., the limited
liability company did not receive the prier notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE MGRM [ Delate TMLE . {J Change  [] Addition
NAME ASBN LLC, G/O FAMILY MGMT CORP., MAME 40301 =275, TS

STREET ADDRESS | 485 MADISON AVE, 19TH FLOOR STREET ADDRESS 11/04/08--01 D3g‘%IJBI #1338, 75
omv-st-2P | NEW YORK, NY 10022 CITY-57-1

TiMLE O petete TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIry-81-2Ip CITY-§3- 1P

TITLE 3 oelete TMe [T change [ Additian
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Liry-81-21P

TITLE 3 Delete T [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CiTy-ST-21P

TILE [ Delets TMLE (I change  [C] Addition
NAME NAME

STREEF ADDRESS STREET AODRESS

CITY-ST-2IP CIry-§T1-2IP o

e O elete e g O Adeison
NAME NAME @

STREET ADDRESS STREET ADDRESS T
GITY-ST-ZIP . CiTY-S1-21P

11. | hereby cerlify that the information suppiiga with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this repont is true and accurfite and that my signature shall have the same lagal effect as if made under ¢ath; that | am a managing member or manager of the
€ powared to execute this report as required by Chapter 608, Florida Statutes.

limitad liabiiity company or the receiver, & trust

SIGNATURE:

LY 24 2x T2

OR AUTHORIZED REPRESENTATIVE

Date Daytima Phane ¥

SIGNATLIRE AND TYPED OR !’fNMME oF




