2005 LIMITED LIABILITY COMPANY

F .* £
REINSTATEMENT L
DOCUMENT # MO01 OQ0001 095
1. Entity Name .
CORREALTY,LLC. _/
K]
Principal Place of Businass Mailing Addrass
1963 UNIVERSITY LANE 1963 UNIVERSITY LANE
LISLE, L 60532 LISLE, IL 60532 %/
S s A OAEA AU
Suite, ApL. #, elc. Suta, Apt. §, etc. 10072005  REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
36-4151560 Not Applicabe
Zip Country Zip Country 5. Certificate of Status Desired O ?ese'ggﬁfeﬂ“m'
_ .. ... _B,_Nameand Address of Current Reglstered Agent . - —— _1..Name and Address of New Registered Agent R
Name
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Strest Address (P.O. Box Number is Not Acceptable)
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The abovs namad entity submits this statemant for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ture, typed or printsd name of registared agent and title i eppiicadla, {NOTE: Registered Agen? signature required when minstating} DATE
FILE NOWIl! FEE IS $150.00 , ’ Make check payable to K
After January 1, 2008, Fee wlill be $200.00 ) . . Florida Department of Stale
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
TIRE MGRM [ pelete TILE O change [ Asdition
NAME ROSENSTOCK, MARC NAME
STREET ADDRESS | 1960 UNIVERSITY LANE STREET ADDRESS
CITY-ST-2P LISLE, IL 60532 CITY-ST-21P
TITLE MGRM O belete TITLE [ Change [ Addition
NAME OVERTON, BRETT NAME —— R —
STREET ADDRESS | 1963 UNIVERSITY LANE STREET ADORESS CODTEOEZ01 Y
GvsTze | LISLE, IL 60532 . CIIv-51-29 10714/05--01065-~020  ##150. 00
TITLE MGRM O Detete me [ thange [ Aedirion
NAME ‘| CHERNOBROV, AIZIK NAME
STREET ADDRESS | 1963 UNIVERSITY LANE STREET ADORESS
CITY-57-7IP LISLE, IL 60532 CUTY-ST-7IP
TimE T3 Detete me “‘Em\f . JD Change (O Adgition
NAME NAME Ol t i 37
STREEF ADDRESS STREET ADDRESS Rf n 2{ gl tth st m—%—_-qb::S‘—'—'—:?
CITY-$T-2P cITy-§1-2P
TITLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O telete TITLE Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the info
indicated on this report i
limited liability comp

supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accoeple and that my signat all hava the sarne legal effect as if mada under oath; that | am a managing member or manager of the

execute this report as required by Chapter 608, Florida Sla‘ut7
{ / 2<
SIGNATURE: §

SIGNATURE .’m TVPEDPN NAME OF 3 MEMBER, M , OR AUTHORIZED REPRESENTATIVE Daytime Phong #




