2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRETA

ILED

RY O
DOCUMENT # M03000001353 DIVISIOLY = P RN E e
1. Entity Name

R.J.A REALTY, LLC

Principal Place of Business Mailing Addrass
70 WESTCHESTER AVE. 70 WESTCHESTER AVE,
WHITE PLAINS, NY 10601 WHITE PLAINS, NY 10601 (
s T s I AAG ORI
/6 ¥42. Blooktiewd ESHTrs by
Suite, Apt. #, etc. Suite, Apt. #, elc. 7 05262005 REIN-LLC CR2E101 (8/04)

Ciy& S Cily & St 4. FEI Numb Applied Fol
e D&?ﬁ? Bt AL 13-4043966 ol rpplcalis

ap Country % Wé ur}y ‘CA— 5. Cerlificate of Status Dasired O ?i'ggq L‘:?g;"""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
GOLDFEIN, JAMES
16442 BROOKFIELD ESTATES WAY Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33446

City FL | Zip Code

¢ the pgfpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

/s o

8, The above nameg-gatity submits this stajephent
the gkligations @ a5 agen

77/

SIGNATURE

Spﬁtura‘ yﬁad or printed name of registered ageﬁnn ltle If applicable_ {NOTE: Raglatered Agent signaiure requirad when reinatating) JaTE ¢
[ 7 V4
In accordance with s, 607.193(2}b), F.S.. the limited Make check payable to
FILE NOwlll FEE 1S $100.00 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ Delste FITLE [0 Change  {J Addition
NAME GOLDFEIN, JAMES NAME
STREET ADDRESS | 16442 BROOKFIELD ESTATES WAY STREET ADDRESS
CITY-$1-21P DELRAY BEACH, FL 33446 CITY-ST-2P
TILE 3 petete NILE [JChange  [J Addition
NAME NAME e — a5 e
STREET ADDRESS SIREET ADDRESS R:E I-T' E,!-Lj 5 E“E-::. ""_‘:t: o —
i any.s1.ap DEA0B/05--01055~-01% #1000, 00
TNLE O petele TITLE ~~5r ~—b] Change [ Adeition
NAME HAME 0 @ ﬂ A ” F:D"vl. rﬂ%“ D — 0 &
STREET ADDRESS STREET ADDRESS TSR ivblia Nt
CIY-ST-2IP CITY-5T-2P
THLE O Delete 1ITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [ Delete WILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CIFY-ST-2IP CITY-51-ZIP
THLE [ petete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

1. 1 hereby certify that the informaticn supplied with this filing oes not qualily for ihe exemption stated in Section 119.07{3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ceiver or lrustee gmpowered [gf execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: l/? ‘ é/z/o( S/ b3 vor

SIGNATURE CR PRINTED NAME OF supma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Y4 Daytime Phane # 4

C/ /7



