2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L03000049372

1. Entity Name

1119 WHITE STREET, LLC

Principal Place

of Business

1119 WHITE STREET

KEY WEST, FL

33040

Mailing Address

10 CHELMSFORD DRIVE
MUTTONTOWN, NY 11545

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, etc.
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11042005 AEIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number Applied For
65-1152851 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificata of Status Desired [E/ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name

SMITH, WAYNE L
333 FLEMING STREET

KEY WEST

, FL 33040

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

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing itg registered office or regigtered agent, or both, i

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name ol registered agent and tith it applicable. {NI

x N
b, ¥

when reinetatifig)

State of Florida. | am familiar with, and accept

FILE NOWI FEE 15 $50.00

After January 1, 2008, Fee will be $100.00

In accordance with $. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ Delete TITLE 3 Change [ Addition

N ZDANOW, NIKITA NAME - T T e

A olHisl vad rd0z2

STREET ADORESS | 10 CHELMSFORD DRIVE STREET ADDRESS 1 IJIEEJDS""DIREB—'DEI %355 1)

GITY-ST-2IF MUTTONTOWN, NY 11545 CHAY-ST-2P ! - e

TME 3 Delere TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-5T-2IP

TIMLE 1 pelete mE [ Change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

CiTY-ST-2P ChY-ST-2P

TILE 7 Delete TME Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P Cy-§1-21P

TILE O pelete THLE o s . Dechange [ Aadiion

NAME NAME Ty e T Come A —
Lot NN AL ( !

STREET ADDRESS smeraDiEss | v st o ok 9. 7728 .

CITY-ST-2P CITY-ST-ZP

TILE [ pelete TILE O change [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CrY-5T-2P CITY-ST-2P

11. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if ma,
limited liability company or the receiver or trustee empowered to execute this

SIGNATUI

RE: Nik,ta 2davow

rt as required by Chapj

der oath; that | am a managing member or manager of the
8, Florida Statutes.

07(3)(1), Florida Statutes. | further certify that the information

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING WGINWM

LOR AUTHORZED REPRESENTATIVE

w ek 11/Sos” (917)Pc0 707
Data Daytime Fhone #
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