2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M07000006749 SECRETA ¢
1. Entity Name D]V!S!C" :n Py
BREOF TC DEERWOQOD LLC
09 MAY 28 PH 2: 27
Principal Place of Business Mailng Address
200 VESEY STREET, 11TH FL 200 VESEY STREET, T1THFL
NEW YORK, NY 10281-1021 NEW YORK, NY 10281-1021
e E o 0 R
Sute. Apl. #. slc. Sulte. Apt. 4, ele. 05062009 REIN-LLC CR2E101 (1/07)

City & State City & State 4. FEI Number Applied For

-Zé /¢0 365_3 Not Applicable

o Couniry Zp Country §. Certificate of Status Desirad O gz'ggqﬁf:::“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL l Zip Code

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

SIGNATURE

Signature, lypad o printac name of ragistered agent Ad Lile i applicable. (NOTE: Rapisterad Agani signature requirsd whan reinstating)

FILE NOWIll FEE 1S $277.50 In accordance with s. 807.193(2)(b), F.S., the limited

liability company did not receive the prior notice. g; @
R 0 f?’ﬁh‘ *.‘ "’.N‘ T We""é\xﬁ\ "v‘xf

9. MANAGING MEMBERS / MANAGERS 190. ADDITIONS / CHANGES
TILE 3 peete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CATY-ST-2IP CITY-ST-21P
T TIILE — ge Addition
M::E 3 vetete e 2['_:":! 1: { S5 20 g%ﬁ—‘ O
STHEET ADDRESS STRAEET ADDRESS 05415030101 E““DDB 277,50
CITY-5T-2p CITY-ST-2P
TITLE 1 pewete TITLE O change [ Addifion
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE ] velele HILE Cl Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS \
¢iTY-51-21P CITY-5T- 2P “
TITLE [ oelete e % (] Change £ Addition
NAME : \ﬂ
STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TILE O velete TILE O change ] Addttion
NAWE NAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7p

11. 1 hereby certify that the information supplied with this 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 ignature shal! have the same legat effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg owere execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 'Vﬁuwf CGUTR MM !6’ 2607 AL~259-283

SIGHNATURE AN%R PRINTED N, OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

e




