2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

,.

SECRETAR \’OF’STA]E

DOCUMENT # L04000080108

1. Entity Name

19213 FISHER ISLAND LLC

DIVISION OF CORPGRATIONS
060CT 17 aM 9:07

Principal Place of Business
% RICHARD ZIMMERMAN

G

~HER-YORIC Y067

Mailing Address
% RICHARD ZIMMERMAN

NEW-YORK-N—108H

3. ailing1 deress

o f

VAN O

2., Principal Pla eof Busine
clo n LLP

Y Suite. Apt. #, et Suite, ARt #, etc.
. " % 0102006 REIN-LLC CRZE101 (11/05)
300 i{a&mﬁg@ma 0 Hadison Ave - e
Clty & Sta 4. FEI Number Applied For

oo Nork, NY

'qty & Slale\{o N q

APRHEDFOR 20-22( 0339

n o
Coumr‘/ Cou W 5. Certificate of Status Desired O $5'00 A'ddmonal
‘OO | q— ‘ OO l:}— A s Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Not Applicable

Street Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

B. The above named entity submits 1his statement for the purpose of changing its regisiered office or registerad agent, or beth, in the State of Florida. | arn familiar with, and accept

-

tha obligations of registered agent.

SIGNATURE

lo In‘e\;

Signature, lyped or prinied name of registered agent and litte it applicable

INOTE: Raglatarsd Agent siner raquired when reinatating}

DATE

FILE NOWI! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TMLE # Change  [T] Addilion
NAME ZIMMERMAN, RICHARD S NAME cho Be_rdon LLf' _ gL

STREET ADDRESS | S36-FH-HRB-AENDE-SHHFE4560 STREETADDRESS | () Mardi 500

CIY-ST-2F | MEW Y ORKMNY-8647 CITY-57-2P Neww \hJ(K N_L{ jo0tF

e [ Delete TITLE [J change [ Addition
NAME NAME ot 0 F N 1 ] o e o

STREET ADDRESS STREET ADDRESS 10717, 'E —-j_;l 45 ""“UUl g,pl:ﬂ TN
CIry-s1-2P CIry-§T-2ip

TITLE 7 Datete TITLE JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-SE- 2P ITY-$1-71P

TILE {1 Delete Tme [1Change [ Addition
HANE NAME ) ‘%‘":r_-’ RE E&g‘y’

STREET ADDRESS STREET ADDRESS RE%‘?SST A Ei‘ g : ﬂ_@\h
CITY-57-21P CITY-$T-71F .

TIMLE [ detete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

THTLE 3 petete TITLE [] Change [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T1-2P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapiler 608, Florida Statutes.

!
SIGNATURE:

/aijlco(.

SIGNATURE AND TYP

D OR PRINTED NAME *fGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #




