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DOCUMENT # mo4000003558
1. Limited Liablity Company's Name
Sandy Lane Residential LLC
TONSSISRSETT
117Ul 1e--01010--023 #9355, 75
2 Principsl Offica Acdrass - No F.O. Box & 3. Mailng Office Address CR2EQ41 (1/14)
Sullz, Apt. #, et Sulte, Apt. # ot DELAWARE
5, Dste Organized or Qualified
Ta Do BusnessinFioiida  OB/01/2004
City & State Clty & State
New Yark, NY’ New York, NY 8 FB Number froeted vor
Mot Appiicable
Zip Country Zip Country 7 01
10010 USA 10010 USA, " CEANPIATE OF STATUS DEsiee [ IJES
B, Nume and Address of Curreat Registered Agent
Nama
Corporation Service Company
Shasl Aodress {P.O, Box Number i Not Acceptable) Suile,
1201 Hays Street
Apt, # Efe
Ciy State Zip Code
Tallghassee FL | 32301
8. 3, being appointed the registarad ageni of (hg gh .]-“ }ubimy company, am faiize wihrahd ecospt the obiigations of Chapte: 808, F.5.
g corpradon N COMy C B 9
§Ig:1]|‘1urn Digent —— Date « Z Fl Cﬂ
" REGISTERED AGERRYUST GV
T Namesand Strast Addressat of Authorized Representalives/Managert
Tities Authodzcm.r:;nuﬂm Auslg;d.tzud ngmvd City ! Statar{ Zip
Meneger Mangger
ASST. § RHONDA G MATTY 11 Madison Ave NEW YORK/NY/10010
VP THOMAS A FINLAN 11 Madison Ave NEW YORK/NY/10010
PRES MICHAEL A CRISCITO 11 Madison Ave NEW YORK/NY/10010
SEC MARY WYNPERLE 11 Madison Ave NEW YORK/NY/M0010
TREAS GINA T ORLINS 11 Madison Ave NEW YORK/NY/10010
-‘ -~
2IUENSTATI R Hiiees
- T N -
11, &-mal Address; 188 Ustaxstatelocal@credit-suisse.com 0’?0 )l _— . s
(Toba sad for future annual report notRcaliorn) UV "2 A V]
12. 1 certify ihat | am sn authorzed representative! managar or tbe or trusise emp d to exacuis this eppication as provided tor in mer 808, F.S, Hurthey *
cartfy that when fiing this reinstatement application the reason for disfeigflon has baen eliminated, 1he jimited labilty company came Sutisf f n
805.0012, F.S., and ihat aif fees owed by the fimied fsbiiity company have Jwg paid. The information Indicated on this applicatian i3 trus mﬁfﬂw
shall have the same legal effect us if made under eath. | am eware thad faise infoagon submitied In a docymant fo the Dapartment of Stale constitutes a third dghme
felony as provided for in 5. 847.155 F.S5.
Signature of authorized represamativamamb Nute 09/2 7/1 6 Daytims Fhonhe # 21 2-325-2000
Typed or printed name of signing suthartzed j#prass L Y




