2006 LIMITED LIABILITY COMPANY

REINSTATEMENT SEce Y o,
DOCUMENT #M03000003582 = DIVISION GF CORPORAY IS

1. Entity Name

RFR REALTY LLC

060cT 17 A g: g

Principal Place of Business Mailing Address
390 PARK AVE 390 PARK AVE
3RD FLOOR 3RO FLOOR
NEW YORK, NY 10022 NEW YORK, NY 10022
e Y L
_ Po Box 320SYs
Suite, Apt. #, etc. Suite, Apt. #, etc. 10062006 REIN-LLC CR2E101 (11/05)
City & Slate City & S1a 4. FEI Number Applied For
Foigr¥ield, C T 13-4000092 Nol Applicabia
Zip Country Oza 8a S C?;:“g ﬂ 5. Certificate of Status Desired d gei'ggu'::tg“onal
- 6."Name and Address of Current Registered Agent - = 7. Name and Address of New Reglstered Agant -

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel 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 ils registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the chligaticns of registered agent.

SIGNATURE
Signature, typed o primted name of registered agent and titie 1if applicatie. (NOTE: Reglatersd Agent signature required when rainstating} DATE
FILE NOWIII FEE 1S $50.00 In accordance with s. 607.183(2)(b), £.5., the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [] Delete TITLE SO00EnEasa1 E:ﬂm{g [ Addition
NAME ROSEN, ABY NAME 1 n.""]. "3 'ﬂE U 1‘34,3_‘__1" 1 [ **rﬂ Bn
STREET ADDRESS | 390 PARK AVE, 3RD FLOCOR STREET ADDRESS - - -
CITY-57-2IP NEW YORK, NY 10022 CIy-57-2IP
TITLE MGR [ Delete TILE Octange [ Addition
NAME FUCHS, MICHAEL NAME
STREET ADDRESS | 390 PARK AVE, 3RD FLOOR STREET ADDRESS
CiTy-ST-2P NEW YORK, NY 10022 CIrY-57-21P
TITLE MGR O Delete TITLE [ cChange  [] Addition
WMMET - | GRANATA, MARK—™ NAME s
STREET ADDRESS | 390 PARK AVE, 3RD FLOOR STREET ADDRESS
CiTY-S1-2P NEW YORK, NY 10022 CITY-S1-2P
TITLE O pekete TITLE [ Change [ Addition
XS TATERIENT
STREET ADDRESS STREET ADDRESS f \ /
CITY-§T-2IP CITY-ST-2IP éﬂé
TIMLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE O pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

11. | hareby certity that tha information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under oain; that | am a managing member or managar of the
limited liability company or the receiver or trustee empowered 10 exacute this raport as raquired by Chaptar 608, Florida Statutes.

SIGNATURE: :L: % Magk Granatm '°/°5/°‘° R93-335 -20o3

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEME! GER, OR AUTHORIZED REPRESENTATIVE Dayume Prone &




