2005 LIMITED LIABILITY COMPANY

REINSTATEMENT o SECRE Ay iR SED.

DOCUMENT # L01000008032 URPORAT)
1. Entity Name SJAN DHS
N.Y.C. VENTURE, LLC T 05
Principal Place of Business ' Mailing Address -
5111 N. NEBRASKA AVE. 5111 N. NEBRASKA AVE.
TAMPA, FL 33603 TAMPA, FL 33603
P s ER MDA RE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 REIN-LLG CR2E101 (6/04)
City & State City & State 4. FE| Number Applied For
01-0686422 Not Applicable
o Zip Country @ Country 5. Centificate of Stams Desired . . [ &56 ggqt.:?edt;nonal E
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS ACCOUNTING Street Add {P.0. Baox Numb Not A table)
5111 N. NEBRASKA AVE. reef ress 0x Number is Not Acceptable
TAMPA, FL 33603 e g A 11 ARETS BB DD ER neEpNeP ‘,-/,\ 5
REIRD | A ERENT_ )4 U~
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 gbligations of registered agent.
N 1)

SIGNATURE
Signature, typed or prnted name of reg agert and ttle f {NOTE: Registered Agent signature required when reinstating} DATE
In accordance with s. 607.183(2)(b}), F.S., the limited
n
FILE NOWl! FEE IS $100.00 liability company did not receive the prior notice.
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE s 0 betete TITLE O Change [ Adaition
NAME COLLADO, KENNETH NAME
STREET ADDRESS | 96 W.W. FRED AVE STREET ADDHESS
CITY-5T-2P YONKERS, NY 10701 CTY-51-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-29 CITY-57-2P
TITLE T ) T O oetete “TLE ’ ’ - T [] Change ] Adtiiian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CNy-ST-Z9 CITy-s1-2P
THHE [ pefete TILE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CT¥-S1-2P CITY-51-21P
e [ pelete TMLE (I change [ J Acaition
NAME NAME —, — i
| g e, e
STREET ADGRESS STREET ADDRESS " 1 33 D -—-"ﬁ-— ;_f’d‘-—- 1 .
CITY-51- 2P CITY-51-2p D202 0501003021 #%100.00
MLE O velete TALE [ change [ Addition
NAME NAME
SEREET ADDAESS STREET ADDRESS
GY-51-2P CITY-§1-2P

1i | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 808, Florica Statutes.

. Dkn.ml' /Qc-vt
SIGNATURE: __=——— —— e RN R [~({9-0S (Y- 23 4-69% D

SIGNATURE AND TYPEDBB«PﬁIﬁD NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ' Daynme Phone ¥




