2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

e g g
DOCUMENT # 03000037953 R
1. Entity Nama
FINGER LAKES MANAGEMENT, LLC
Principal Place of Business Mailing Address
1500 NW 95TH AVE. 1500 NW 95TH AVE.
MIAMI, FL 33172 MIAMI, FL 33172
Suite. Apt. #. elc Suite. Apt. #. etc 10082007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number . Applied For
35-2216081 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Centificate of Status Desired O Fee Required
€. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registored Agent
Name
ESQUIRE CORPORATE SERVICES, INC.
780.NW LE JEUNE RD., STE. 324 ’ _ Sreol Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL l 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 Plorida. | am familiar with, and accept
the obligations of registerad agent. L o
N
SIGNATURE
Signature, ryped or prinled name of registered agent and litle if applicabla, (NOTE: Registersd Agent signature requirad whan rainatsing) DATE
FILE NOWY! FEE 1S $50.00 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to
After January 1, 2008, Fee will be $100.00 liahility company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
THLE MGRM [ palete TITLE ) O Change [ Addition
NAME' BARQUIN, GEORGE C VP NAME
STREET ADDRESS. | 1500 NW 95 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 Ciry-ST- 27
TMLE MGRM [ Delete THLE [ Change  [] Addilicn
NAME LOZANO, EDGAR M PRES BEIN ST ' TE ; .
STREET ADDRESS | 1500 NW 95 AVENUE A MEN T /) h
GITY-ST- 3P MIAMI, FL 33172 CITY-S1-2P ¢ /
THLE MGRM ﬂmm TILE [ Change [ Addition
NAME HASWELL, MARTHA NAME
STREETADORESS | 1500 NW 95TH AVE. STREET ADDRESS — iy R —
orv-stzP | MIAMI FL 33172 aity-s1-2p LR o
TLE MGRM Mmm TImE ML G P e Y audition
NAME FERNANDEZ, NICOLAS NAME
STREET ADDRESS | 780 NW LE JEUNE RQAD, SUITE 324 STREET ADDRESS
CHY-ST-2P MIAMI, FL 33126 GITY-ST-2IP
TILE [T Detete TILE O change [ Addilion
NAME NAME
STAEET ADDRESS STAEET ADORESS
CIry-Sr-2IP CITY-ST-ZiP
TITLE 7 Detete TITLE . OJctange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS

CITY-57-2IP CITY-SI-2IP

11. | hereby certify that the informp
indicated on this report is tr
limited tability company or

supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
2ul\ accurate and thal my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
givor or frustee empowered to exacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE ANI:QYPED OoR pmuTﬂ\mz OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data Daytime Phona #

\\_J




