2005 LIMITED LIABILITY COMPANY
- RE'NSTATEMEN‘TW

DOCUMENT “# M02000001655

1. Entity Name
ATHENA - WAVERLY VENTURE, LLC

Principal Place of Business Mailing Address

(/C THE ATHENA GROUP, L.L.C.
712 FIFTH AVENUE
NEW YORK, NY 10019

(/0 THE ATHENA GROUP, L.L.C.
712 FIFTH AVENUE
NEW YORK, NY 10019

R. Principal Place of Business

3. Mailing Address

d 2

Suite, Apt. #, etc.

Suite, Apt. #, etc.

10112008 REIN-LLC

3l>HII\IIII I MINW MR AR TR TR

CR2E101 {6/04)

City & State City & State * 4. FEI Number Applied For
1-0721082 Not Applicable
P Country zp Country 5. Certificete of Status Desired [ EEQ g.?q Addonal
8. 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 cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

sonture _CORORATION SERYICE ComArY /8- - D5~

Signaturs, typed or printad name of reg|stared agant and 1iie if zpplicable. (NOTE: Hoqllaud Ager! signature required when rdmuﬂnq) DATE

FILE NOWT!I FEE IS $50.00 In accordance with s. B07.193(2)(b), F.S., the limited

After January 1, 2006, Foe will he $100.00 liability company did not receive the prior notice.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

TITLE MGRM O Delete TITLE T H " “____ i l'___l l’ et ﬁhLl'rgE 3 Additian
NAME ATHENA WAVERLY, LLC NAVE m"ﬂé:‘ =01 ,3’,‘; —Bia %ﬁ T ED

STAEET ADDRESS | 712 FIFTH AVENUE STREET ACDRESS ¢t "
GITY-ST-ZP NEW YORK, NY 10019 CIry-s1-21P

TMLE 1 Delete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2IP

TITLE O Detete TITLE [J Change  E_7 Addition.
NAME NAME | e e

STAEET ADDRESS STREET ADDAESS . LI I ) W L P S

CITY-SI-7P CTY-ST-2IP 10725/M5--01049--014  ##11.35

THLE J pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS HE ”NST&EMENT

CITY-ST-2IP CHY-ST-2IP 9’@

TITLE [ elete TMLE “CIChange LY Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CwY-S1-71P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY- ST-2P CRY-ST-2IP

11. | heraby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sftect as it made under gaih; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execute this report as required by Chapter 608, Fiorida Statutes. )

(212)5Db- 0845~

o -14 - o4

Data Daytima Phone #




