2005 LIMITED LIABILITY COMPANY
FILED

ANNUA_I_. REPORT (AR) _
DOCUMENT # 101000008188 )

1. Entity Name

MIHATO REALTY, L.L.C.

Mar 25, 2005 08:00 AM
Secretary of State

Principal Place of Business -

1399 CONEY ISLAND AVE, .
BROOKLYN NY 11230

'VRJ_g‘lgjlingAddress ' . ' T - . -

BROOKEYN NY 11230

LT

2. Principal Place of Business _ a: Mailing Address
Suite, Apt. #, etc Suite, Apt. #, elc. 1st MOORE CR2E083 (10/04)
City & State - City & State T 4. FEI Number Apnlied For
58-2626459 Not Applicable

Country ’ i Count i i

Zp euntry e ountry 5, Cerlilicate of Status Desired ] $5.00 p:ddltlonal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent i
- ' — N }

VORHAND, HARRY
28 W. FLAGLER ST #1000
MIAM! FL 33130

f

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

(‘L FL

r the purpose of changing its registered office or regisiered agent, or both, in the State of Florida 1 am familiar with, and accept

M ler

staterfant

{
8. The above named ently subrpjts this
the ¢bligations of regigtergd agen

SIGNATURE — ]
Signature’typed of prniad nama ofragistered agent and iy f apolc able MNOTE Ragstafad Agont s.gnature raquired when rawslatirk) DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES
T MGRM 3 Daiete TTE {3 Change {7 Addition
NAME VORMAND, HARRY NAME
STRFETADDRESS | 1398 CONEY ISLAND AVE STREE | ADORESS
orv-S1-0F | BROOKLYN NY 11230 _ CIY-S1- 2w
e T T [Dness T HOOKINZ 75757 O Change [ Additen
e o (1325 05-B0012-020 50.00
SIRH1 ADDRESS STRET T ADDRESS
CITY- ST- 7IF CHY-ST- 2P
e B Cloelete [ war lchange [ Addifion
NAMF NAME
SIREET ADDAESS _ SIREE T ADDRESS
GIfY-S1-2IF CHY ST-7IP
T - O Oefete ™ L] Change  [J Adtion
MANE NAME
STRFFT ADDRYSS STREE T ADDRESS
Ciry-S1-21P CITY.ST. ZIP
e - 3 Oeiste T i [ Change [ Addilion
NAML KAME
SIRITT ADDRESS o STREE T AQDRESS
Cily- 8T 2IP (KIS {1
= [ etets -t 1 change L] Addition
NAME rAME
GIRCET ADDACSS _ SIREET ADDRESS
CIry-ST-2IP s _{ f GHiY-SI1-7IF

11. L hereby cortly that the informaiibn supglled with this fifing does nbt qualify for the exemption stated in Section 119.07{3)(0), Florida Statutes. | further certify that the information
indicated on this repont is true agd accypate aldjat my signalurdshall have the same legal effect as if made under cath; that [ am a managing member or manager of the

limited Gability company or 7 Cejver Yr trusjee empoweled 1o Bxjcute t@c‘x\aiequi@%apter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Si@_ﬁ MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE :

- Dl

Qayfin Phors &




