2006 LIMITED LIABILITY COMPANY F"H E M
' v REINSTATEMENT 4ol A KL

DOCUMENT# M04000005593
1. Eniity Name 2008 HAR 22 PHI2: 54
RIVERWALK GP HOLDINGS LLC
SECRETARY OF 57
- - Ut STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
399 PARK AVENUE J99 PARKAVENUE | e A ——
NEW YORK, NY 10022 NEW YORK, NY 10022 R Bt
e s ARV A ERUMOTAN
Suite, Apt. 4, etc. Site. Apl. # etc. 03032006 REIN-LLC CR2E101 (11/05
AN, (109
City & State City & State J | 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a l§ase. gg}m‘r{:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEISSLER, ROBERT |

150 WEST FLAGLER STREET, SUITE 2200 Street Address (P.O. Box NMumber is Not Acceptable)

STEARNS WEAVER MILLER WEISSLER ALHADEFF
MIAMI, FL 33130

f
City /A FL Zip Code
8. The abcve named entity submits ihis statement for the purpose of changing its registered office or registered agent, or bglh, /1 the State of Florig amiliar with, and accept
the obligations of registerad agent.
SIGNATURE
Signare, typed or prntec name of registered agent and lite it applicable. {NCTE: Agemt g! when Il DATE
Make check payable to

FILE NOW1l! FEE IS $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM [ Delete TILE O change [ Addition
NAME PAMI LBREP 1l LLC NAME
STREET ADDRESS | 399 PARK AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CITY-5T-2IP
TITLE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
T [ Delete e [ Addition

NAME

STREET ADDRESS

CHTY-ST-2P

TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-ZP

TILE [ petete TIE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIFY-ST-2P

TITLE O oetete TIMLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-§1-29

11. | hereby certify that the information supplied with thig filing does not qualify 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 #egal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

; ]

SIGNATURE: e
.
SIGNATURE PED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
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ACCOUNT NO. 0721000600032

REFERENCE 934458

ORDER DATE

March 22, 2006

ORDER TIME 10:02 AM

ORDER NO. 934458-005

CUSTOMER NO: 4311473

4311473

& MY 005543
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DOMESTIC FILINGS

NAME : RIVERWALK GP HOLDINGS LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

AX

CONTACT PERSON: Kelly Courtney - Ext# 2916

EXAMINER'S INITIALS
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