//'-\

2006 LIMITED LIABILITY COMPANY

FILED
REINSTATEMENT SECF\JARY OF STAlE
DOCUMENT # M03000002318 DIVISION 67 CHAPGRATIONS

1. Entity Nama

PALM BAY PARTNERS LLC

060CT 12 AMIO: 00

Principal Place of Business

£/0 ROYAL ABSTRACT OF NEW YORK LLC
500 FIFTH AVE, STE 1540
NEW YORK, NY 10110

Mailing Address

/0 ROYAL ABSTRACT OF NEW YORK LLC
500 FIFTH AVE, STE 1540
NEW YORK, NY 10110

2. Principal Place of Business 3. Mailing Address

Il

MM DROE

+ Suite, Apt. #, etc. Suite, Apt. #, elc,

0092006 REIN-LLC CR2E101 (11/05)
Cily & State City & State 4. FEI Number Applied For
20-0676197 Not Applicable
Zip Country Zip Country s. Certificale of Status Desirad (W] '?858' 2&3"_’:;“""”
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namae
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streat Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324 ,
City FL ' Zip Code

8. The above named snlity submits this statemant for the purpose of changing its registered office or registared agent, or both, in ghe State of Florida. | am familiar with, and accept
v

the obligati f registeref fent.

SIGNATURE

] jUb

Sigrature, typed of printed nama of registered agent and Litle il Appheable.

(NOTE: Reglsteced Agent wignature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payabla to
Florida Department of State

~J

)

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O etete TILE range  [] Addition

NAME KRAVET, MARTIN NAME Mﬁ/gﬁ O//p //é / %g 7/ v/ Z?

STREET ADORESS | 500 FIFTH AVE., SUITE 1540 S N A

TSP | NEW YORK, NY 10110 GTY-S1- 2 @/ ey 5?/7 1/ //// /- % / 6’#”%

LII::E \\ 0 /1 %5 O elele ‘z/ ::;i % (2 A /7/0 &/,? j /&Cyn @’ Addilion
he

SIREET ADDRESS ﬂ V27, KO STREET ADDRESS /

CITY-ST-2IP f/)gq 5064”‘ L, Jos 75 CITY-S1-27 p/ég ‘_ﬂ/ [// /Z ﬂ) Lz /O

TLE U” 7 357//7 /7 /7€, 7 Delele TITLE ] Change Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS :, |_‘:| CNOER =S r 1.

CITY-ST-2IP CITY-S1-ZtP lﬂ 1 A ||I_'.,__( ]1| ":'"J__L 23 **t.i_i g, DB

TITLE [ pelele THLE [ Change [ Addition

NAME , NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TInE [ Detete THLE [JChange [ Adition

NAME NAME A UNLS I SPRSENTE

STREET ADORESS STREET ADDRESS l‘%ﬁk&;y’h@ ” ﬁ“ EH\ME&JT . @Q

CIFY-ST. 2P CITY-S51-21P -

TmEe O Delete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-2IF

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report is irue and accurate

limited liability wmpewvi?r 1r
SIGNATURE:

d that my signature shall have the same lega! effect as if made under oath: that | am a managing member or
@6 empowered 1¢ exacute this repor as required by Chapter 608, Florida Stalutes. / C

nager of the

Jop Ere-

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(wwu
Daytime P{v})eb ’

Date




