2008 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT #M04000001401

1. Entity Name
RAFFERTY CAPITAL MARKETS, LLC

FILED

20050CT 30 PH 238

Mailing Address
59 HILTON AVENUE

Principal Place of Business

59 HILTON AVENUE
GARDEN CITY, NY 11530

GARDEN CITY, NY 11530

Ll AN L we SlRIL

TALLAHASSEE. FLORIDA

I
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Address
i .
Suite, Apt. #, elc. Suite, Apt. #, etc. 10222008 REIN-LLC CRZE1M1 (1/07)
City & State City & State 4. FEi Number Applied For
13-4143904 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired a Egse'ggqa:’:;“ma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
LUBIN, ROBERT _
ATRIUM FINANCIAL CENTER Strest Address (P.O. Box Number is Not Acceptable)
1515 N. FEDERAL HIGHWAY, SUITE 402
BOCA RATON, FL 33432
City l Zip Code
A A FL

8. The above named entit
the obligations of register

SIGNATURE

QbalcB

{NGTE: Ragistared Agent signature required when reinstating)

FILE NOW!!! FEE IS $238.75
After January 1, 2009, Fee will be $377.50

Make chack payable to
Florida Department of State

m famfiar with, and accept

[ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TILE MGR [ Detete TITLE
STREET ADDAESS | 59 HILTON AVENUE STREET ADDRESS ID'}'-. A A T A P
SR -~01036
crY-sT-2 | GARDEN CITY. NY 11530 CITY-S3-2P U3-~0103kE--004
TITLE O oelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITY- 51 23F
THLE O oelste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2p CITY-51-2P
TTLE 3 oelete TME {CJchange [ Addition
NAME NAME
STREET AGDRESS STREET ADD
CITY-ST-2P CIrY-5T-2P PTN; Mp - 03
TILE O Delete e T TE T U Dl change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-27IP
TME [ Delete TinE [ crange [ Additin
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cay-S1-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report is tue and accurate and that my signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee ampowerad 10 executa this report as required by Chapter BB, Florida Statutas.

SIGNATURE: \ﬂyyw ﬁ/ W Thomas Mulrooney, Manager / 9/2 Z/ﬂg

SIGNATURE AND TYPED OR PRINTED NAME OF [ H#R, OR AUTHORIZED REPRESENTATIVE Da

516-535-3800

Oaytime Phone #




