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2004 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
040CT 25 PM 4t Ik

DOCUMENT # L03000036220 o [
1. Entity Name _

TYRONE GARDENS, LLC

S g

Principal Place of Business ) Mailing Address
1825 MAIN STREET 1825 MAIN STREET
SUITE 105 ) SUITE 105 .
WESTON, FL 33326 US WESTON, FL 33326 US
R REES RN AR
- Suite, Apt. #, etc. . Sulte, Apt. #, etc. 10212004  REIN-LLC CR2E101 (6/04) /o !Z{

City & State City & State 4. FEI Number AppliedfFor

) // "37/0‘//0 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?i‘ggq Lﬁf:;““““'
6. Name and Address of Current Registered ‘Agent 7. Name aﬁd Address of New Registered Agent
N N e e e - I — e | e NGO = - s . - ; N s = T
MURAI WALD BIONDO & MORENQ, P.A. :
25 S.E. 2 AVENUE . Street Address (P.O. Box Number 1s Not Acceptable)
SUITE 900
MIAMY, FL 33131
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered agent and fitle it applicable. {NOTE: Agont when DATE
FILE NOW!l! FEE 15.$50.00 In accordance with 5. 607.193(2)(b}, F.S., the limited
After January 1, 2005, Fee will be $400.00 " liability company did not receive the prior notice.
9, MANAGING MEMBERS  MANAGERS 10.
TIE MGRM 3 oetere TITLE - [ change [ Adatition
NAME STEVENS, AMY B NAME i oy I T e o
N =004 21 EOEC)
STREETADDRESS 192 LEXINGTON AVENUE, SUITE 1202 - STREET ADDRESS 16725041 I'Eﬁt ii'___f;-gé - ;‘;E«ﬁ'j 0
CITY-ST-71P NEW YORK, NY 10016 CITY-ST-2IP | B *
TILE MGRM O elete TITLE ! ) { Change [ Addition
NAME ROSS, SCOTT NAME )
STREET ADDAESS | 1825 MAIN STREET, SUITE 105 STREET ADDRESS
CY-5T-2P WESTON, FL 33326 ) CITY-§7-21P
- wme - ! ‘ 3 oelete MESD - : [ change [ Addition
ol NAME o o LM
“em = o I-STREETADDRESS | .0 7 W o - T oTTm " STREET ABDRESS T i - Rt
CfTY-57-2IP CITY-57-29 )
TITLE O Detete me - O Change [ Addition

B

NAME NANE
e | o WS TATEMENT 0o ™

TME [J Delete TTLE [ change [ Addition
NAME NAME D
STREET ADDRESS STREET ADDRESS ‘ .

LTy-5T-2Ip CITY-5T-71P

TILE O oetets TITLE [ Change  [J Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2iP CITY-ST-2P

11. 1 hereby cenify that the information supplied with this fillng does not gualify for the exemption stated in Section 119.07(3)(), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowersetio exe, report as required by Chapter 608, Florida Statutes.

SIGNATURE: éﬁ ?7 /Df/e@/é{‘/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Doytime Fhone #




