e

, | FILED
2007 LIMITED LIABILITY SOMPANY - Jan 19,2007 08:00 AM

DOCUMENT # L01000021752 Secretary of State

1. Entity Name ’

HERDOR, LLC

Principal Place of Business Maling Address

54 W. 39TH STREET 54 W, 39TH STREET

14TH FLOOR 14TH FLOOR

e e IR GR AT
'01 112007 No Chg-LLC CR2EDB3 (11/05)

DO NOT WRITE IN THIS SPACE ' = ApiedTar
. - 60-0001241 Nat Applicable
- 5. Certificate of Status Desired O Eesa'ggl‘:f:(;“"“a'

6, Name and Address of Current Registered Agent

725 NORTH MAGNOLIA AVE. " DO NOT WRITE
ORLANDO, FL. 32803 o IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or regls1ered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of reglstered agent. ..

SIGNATURE

Signature, typad or pontad nams of agent and titls it i (NOTE Ragisterad Agent signature raquired wnen rsinstatng) DATE

Filing Fee is $50.00 _
Due by May 1, 2607 LORONSE95310

M 22 AN -man 013 50, 010

8. MANAGING MEMBERS/MANAGERS
1I1LE MGRM
NAME KUNSTADT, HERBERT

STREET ADORESS | 54 W, 39TH ST 14TH FLOOR
CITY-81-2P NEW YORK, NY 10018

TMLE MGR

NAME KUNSTADT, DORQTHY
STREET ADDAESS | 54 W. 39TH ST 14TH FLOOR
CITY.§7-21f NEW YORK, NY 10018

TITLE
NAME

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-S§T-7IP

TITLE

NAME

STREET ADDRESS
CITY-&7-2IP

11. | hereby certify that the information suppliad with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ) further certify that the information
indicatod on this raport is true and accurate and that my signature shall have the same fegal effect as If made under oalh that | am & managing member or maneager of the
limited liabity company or the receiver or trustea esmpowaered to executa this report as required by Chapter 608, Florida Statutes

SIGNATURE: J:PK \Mﬂ'ﬂ/o(f I WY Yw wlo?

Y
SIGNATURE AND TVI;ED OR“'RINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




