2008 LIMITED LIABILITY COMPA
REINSTATEMENT

DOCUMENT # M04000000896

S
1. Entity Name . ! -.’“Ei. t;.[-_ ?éRY 0F st
GRANTA CAPITAL GROUP LLC "ISI0% OF CoRROR AT S
08hovig py ). L3
Principal Place of Business Mailing Address .
110 WALL STREET, 8TH FLOOR 110 WALL STREET, 8TH FLOOR
NEW YORK, NY 10005 NEW YORK, NY 10005
S R S R IEAA I AE VI
Suite, Apt. #, &lc. Suilte, Apt. #, etc. 11052008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FE! Number Applied For
13-4174795 Not Applicable
Zp Country a0 Country 5. Cerlificale of Status Desired [ Efeggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
UNITED CORPORATE SERVICES, INC. '
9200 SOUTH DADELAND BLVD., STE. 508 Street Address (P.O. Box Number is Net Acceptable)
Mil“}MI, FL 33156

City FL Zip Code

8. The above named entity submits this statement for the pygpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations ?pﬁtersd agent. /&
SIGNATURE S 7—’

gndture, lypedapnnladnameofrsgistmadug {NOTE: Regk d Agent slg: ired when ) DATE
FILE NOWII FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O velete TITLE [ Change [ Additien
NAME SKY CAPITAL HOLDINGS LTD. NAME ~=y 3 1 — ':’I_—:I 1 1 S R |
STREETAODRESS | 110 WALL STREET, 8TH FLOCR STREET ADDRESS } T R-=TE0=-1 1,-,""' ;%.:,'-.:,B ras
omy-st-zp | NEW YORK, NY 10005 CITY-SI-2P 1117 '3 D 50 2 R0, T
TITLE 0 petete TILE [OJChange [ Addition
HAME NAME
STREET ADDRESS ' STREET ADDRESS
ITY-s1-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST- 2P
TITLE 1 Delete LE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-§T-ZiP CITY-ST-21P
TITLE [ velete TITLE [Qchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P REI NSTATEMENT

11. | hereby certity that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cértify that the information
incicated on thig report is Irue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am a managing member or manager of the
- limited liability company or theteceiver or frustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /2ora_ 7 - M

SIGNATU* AND TYPED OR PRINTED NAME OF SIGNIN: GINﬂMEHBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




