2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Enlity Name

LURIA IMPROVEMENTS, LLC

DOCUMENT # M99000001102

¢io pLe

Principal Place of Business

580 WHITE PLAINS RD
TARRYTOWN, NY 10591

Malling Adcress

C/0DLC
580 WHITE PLAINS RD

TARRYTOWN, NY 10591

2. Principal Place of Business

3. Mailing Address

A BRI

ite, Apt. #, etc, ite, Apl. #, etc.
Suite, Apt, #, etc Suite, Apt. #, etc. 02242008 REIN-LLC CR2E101 {11/05)
City & State Cily & State 4. FEI Number Applied For
52-2177330 Not Applicable
ap Country " Country 5. Centificate of Stalus Desired O $5.00 Aaditional
Fes Required
6. Name and Addross of Current Registered Agent 7. Namo and Address of Now Registered Agont
Name

NRAI SERVICES, INC. — NRAIBSir‘LiCENS : Inc. ,
526 E PARK AVE treet Addres umber is Not Ac apta G
TALLAHASSEE, FL 32301 59339 1 "Executive P T‘
Suite 4
Ci Zi
"y Weston FL | %3?31

the obligations of regis|ered

8. The above named enmy submils this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

/‘eéf’//td A AS T SeC

SIGNATURE ”( 2 Y (p 6
Signature, typad Md name of ragslﬁsd dgent and itk f applicable, {NCTE: Registered Agent signature required whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the limited " Make check pavable b .
FILE NOWLIl FEE I3 $100.00 liability company did not raceive the prior notice. : Floﬂda Departmom of Stato
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS}CHANGES
TNLE MGRM O petete TITLE [ change [ Addition
NAME JIT PACKAGE PARTNERS, LLC NAME - — S
STREET ADDRESS | 580 WHITE PLAINS RD STREET ADDRESS e ’, ',D DETI1 A5 =
ar-stze } TARRYTOWN, NY 10591 CITY-51. 2 A0TA0R~-01 02 e -~020 200,00
TITLE O pelete MIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-S1-2P
YITLE O Detete THLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p 2
e R change [ daiton
HAME e
STREET ADDRESS STREET ADDRESS
CITY-ST- 27 cY-S1- 7P
TIMLE T Delete TITLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST- 7P
TELE 1 pelete e [ change  [7] Addition
FAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-7P

11. | hereby certity thal the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated cn this repor! is true and accurate and thal my signature shall have the same lega! effec! as il made under cath; that | am a managing member or manager of the
limited liability company ¢r the receiver or lrustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Luvia Funpravim Wﬁ

@ JIT Paucienge -‘ Lo
SIGNATURE: 7%’ [

[a14) L31-33)

SIGNATURE AND TYPED OR PRINTED NAME O{SENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

(YD 7o~ —

Adzmi” TEWin, Mawsner




