2006 LIMITED LIABILITY COMPANY
‘ REINSTATEMENT

DOCUMENT # L04000075262

1. Entity Name
4200 NMA, LLC

Principal Place of Business

45 N.E. 39 STREET
MIAMI, FL 33137

Mailing Address
45 N.E. 39 STREET
MIAM, FL 33137

SOw

FILED
SECRETARY Or s
DIVISION oF coﬁpo“)ﬁ],rffl!igus

06SEP25 M (p: 55

2. Principal Place of Business 3. Mailing Address

SR O

Suite, Apt. #, elc. 09212006 REIN-LLC

Suite, Apt. #, stc. CR2E101 {11/05)

City & State City & State 4. FEINumbar % .-05!, q]jo Applied For
Not Applicabls
ap Country ap Country 5. Cerificate of Status Desired [ gg-ggqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLETTI, JOSEPHR
3550 BISCAYNE BOULEVARD Street Address (P.0. Box Number is Not Acceptable)
SUITE 610
MIAMI, FL 33137
City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signuturg, typed Or privted name of registerad agert and tika it epplicable, {NOTE;

3 Ager Sl when 1 GATE

Make check payable to
Florida Department of State

FILE NOWT FEE IS $50.00

In accordance with 3. 607 193(2)(b), F.S., the limited
After January 1, 2007, Fee will be $100.00

liability company did not receive the prior notice.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM O petete TMLE [l Change [ Addition
NAME RHODES, STEVEN M NAME R T P faag g TS s §

STREET ADDRESS | 45 N.E. 39 STREET STREET ADORESS IO MBI 223 w10 M
cv-s1-2p | MIAMI, FL 33137 CITY-57- 7 e

TME MGRM 1 pelete TITLE [JChange  [] Addition
NAME EISMANN, JONATHAN MAME

STREET ADDAESS | 915 LINCOLN ROAD STREET ADDRESS

CiTY-ST-29 MIAMI BEACH, FL 33139 CIFY-ST-21P

TME MGRM ‘me TE O] Change ] Addition
NAME DILIDO, CHARLES R I NAME

STREET ADDRESS | 803 DILIDC DRIVE STREET ADDRESS

CIty-st-1p MIAMI BEACH, FL 33139 CITY-ST.2IP

TLE 3 Delete TME [C)Change  {T] Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CIY-ST-2P CITY-ST-2P

VME O petete TLE [ Change {7 Addition
= | = | RESTATEREN_2006
STREET ADDRESS STREET ADDRESS ; UJ u\> \Il}' [

CITY-ST-2P CITY-S1-7P

mE ' O belete TMLE Dlchange [ Addition
NAME * NAME

STREEF ADDRESS STREET ADDRESS

CTY-S7-TP CITY-5T-2P

11. | hereby certify that the info
indicated on this report is true
limited liability company or th

on supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

STEVEN M. @ thpes M 3-d1-06 ST F97-/907

AND TABED OR PRINTED NAME OF SIGNING MANAGING WERBSR, MANAGER, Ot AUTHORIZED REFRESENTATIVE on Daytime Phone ¥

SIGNATURE:




