2005 LIMITED LIABILITY COMPANY i
REINSTATEMENT .-?ﬁ

DOCUMENT # M02000001632 ‘SF.j LTA-D! :L'r
1. Entity Name b1 ¥YIS! 0 ; s 'a' :)T/!,]‘C
ATHENA KARLTON SOBE, LLC "7 CORPORATIONS
o 05 0¢’
2 §25 aig: s
Principal Place of Business Maiiing Address 31
712 FIFTH AVE. 712 FIFTH AVE. Ez
C/0 THE ATHENA GROUP C/0 THE ATHENA GROUP :
NEW YORK, NY 10019 NEW YORK, NY 10019
T R IO OGN
Suite, Aot #ete.. - __ -1 Suite, Apt. # etc. ~ - —- 110112005 _REIN-LLC — — CR2E101.(6/04).  __
City & State City & State 4. FEI Number Applied For
01-0721082 Not Applicable
2ip Country Zp Country 5. Certificale of Status Desired O g‘g ggﬁ?:&"ma'
8. Name and Address of Current Registerad Agent 7. Name and Addresas 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 beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sevnrne _ CORPORATION SERVI(FE comiin /0 /¢faI
Signature, lypad or printed nama of registared agent and title It applicatle. {NOTE; il DATE

FILE NOWI!! FEE IS $50.00 . Inaccordance with s. 807.193(2)(b), F.S , the limited
Aftor January 1, 2006, Fee will be s1oo_oo liability company did not receive the prior 'notice.
5. FMANAGING MEMBERS/MANAGERS 10. S ADDITIONS /CHANGES
TMme MGR 1 pelete THLE [ Crange ] Addition
NAME ATHENA WAVERLY VENTURE, LLC NAME SN0 SO T
STREET ADDRESS | 712 FIFTH AVE. STREET ADDRESS 10/8505--01005--014 M}{:g_ I
CITY-$T-2P NEW YORK, NY 10019 CITY-ST-2IP
TMLE [ Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-21P
TLE 1 pelete TITLE COchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7. 7P ciY-51-2P
TILE [ petete TE [ Change  [J Aadition
E s REINSTATEREY
STREET ADDRESS STREET ADDRESS < X
oiTY-ST-27 _ ) CTY-57-2P ﬁE@dF & 7 S
TTLE O Delete TITLE [ change =T andition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2P ! GITY-S1-2IP
TITLE O pelete TIME Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if mads under cath; that | am a managing mel r or manager of the
limited liability company or the receiver or trustee empowered {0 execuie this report as required by Chapter 608, Florida Statutes. 2,2) \5—0 £ o { {

280 E phndEine memdel o Jig Jos

SIGNING MANAGING MEIIBEF( MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

e




