| FILED
2007 LMITED LIABILITY COMPANY Apr 30,2007 8:00 am

- 4/
DOCUMENT # Lo1000008188 ecretary of State
1, Enlity Name” 04-11-2007 90161 030 *****5 00
MIHATO REALTY, L.LC. 04-30-2007 90071 010 ****45 00
Principal Place of Businoss Mailing Addross .
1399 CONEY (SLAND AVE. 1399 CONEY ISLAND AVE,
BROOKLYN NY 11230 BROOKLYN NY 11230
G AP ) A0 0 0O 1
2. Poncipal Place of Busingss « No P.O. Box # 3. Maiting Addross
Suite, Apl. #, eic. Suite, Apl. #, olc. 1st MOORE CRZEQ83 (10/06)
City & Siate City & Stalo 4. FE! Number Appliod For
58-2625459 Not Applicable
ap Country p Courtry 5. Corlilicate of Staus Dosired ] ?i-g?q;‘::ﬁ“"“'
6. Nama and Addrass of Current Raglatered Agent 7. Name and Address of New Réflisterod Agem

Nama

“;S?‘c)i"lih%?é%ﬂ ST Slrael Address (P.Q. Box Numbar is Mot Acceplabio)

HOLLYWOOD FL 33020

City FL I Zip Codo

8. The above named ontily submils this s1alemen for he purpose ol changing ils regisicred office o1 rogisicrod agent, o both, in the Sialo of Fiorida. | am lamibar with -and accopl
Iho obligabons of registared agani,

SIGNATURE
Saqgnature, typed of DILECU 1 1E OF VRGTEIGIIR DN Ok BN T ApTECanie (NDIE. Ry wrog AQENL SRt e a0 wims (¢ umsianng) CalE
FILE NOWI!l FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS! MANAGERS 10. ADDITIONS/CHANGES
"y MGRM [ Delere (1 1 change 3 Aadision
Nl VORMAND, HARRY NAMI
SIHEHIADONESS | 1399 COMNEY ISLAND AVE SIREF) ADDR SS
LY SR BROOKLYN NY 11230 CUY 51 2P
mn (1 Detele il [ change [ Aditior
NAMH NAMH
10} ADDRESS SIRIL{ ADDHESS
Ly SL-ap wly s1 7P
nuy 3 Detete nm T change [ Addilion
g Nk
SHM ) [ ADDHESS SIHEALDHESS
G- 81 TIP - iy S129
nt [ Detme uin 3 Change [ Addilion
NN NAM
SINE) ADTDRE 58 SIRH'| ARDRESS
CHY-Si AP oy S p
. O peers nn O Change [ Awdition
NN NAKI
SIREER ADORISS STREL EADDRLSS
oy s ap LY 1 AR
i O e (i O change [T Addition
NAMI NAMI
U | ADORESS SEIE | ADDRE S5
CHY SI-TP ey 5179

11. | hareby caerlily thal tho infornfdtion su?plied wilh thig lilingddoes not qualify for tho axemplions cenlained in Secton 119, Florida Stalules. | further cerlify thal the information
indicaled on this report is lrugfand acfwiale and thal my ggnature shall have the same legal ofloct as if made under oath; that | am a managing momber ot managor of the
timiled liability company or thy regoiv C/uusiae wold Lo execuls this report as required by Chapier 608, Flonda Statules.

N
SIGNATURE: bl L/L/

SIGMATLIRE AND ¥ PED OR PRINTED NANE o‘\sanmam MEMBER, MAMAGER, 0R AUTHORIZED REPRESENT & TYE Ome Cavtra Muaae 4

\J




