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"2005 LIMITED LIABILITY COMPANY

REINSTATEMENT T P
SEChe 1 7y oL

3L STATE
DOCUMENT # L03000053195 IVISIE: rr«,“}fr’ég
1. Entity Name A
701A PORTO VITA, LLC 05 Koy
Principal Place of Business Mailing Address
1407 BROADWAY, 32ND FLOOR 1407 BROADWAY, 32ND FLOOR
NEW YORK, NY 10018 NEW YORK, NY 10018
S s WIIININIIIIIIIIHH\IINIINIII\MII\IIII\III!IIHII\I [Nl
Suite, Apt. #, ete. Suits, Apt. #. etc., 11022005 REIN-LLG CR2E101 (6/04)
City & State City & State 4. FEI Number Applied For
75-1688687 Not Applicable
Zip Country Zip Country 5. Canlificate of Status Desired ~ [J giggx l:\iged(i’lional
6. Namo and Addross of Current Fiegistered Agent 7. iiame and Addresg of New Registered Agent

Name

KRONGOLD, RANDI M ESQ

KRONGOLD & SINGER, P.L. Street Address {P.O. Box Number is Not Acceptable)
POTAEHAMBRACIR—SFE-80+— VM) Briciell Avenvt

CORAL-GABLES 433434~ Lot 20

pMiome T2 2313 | Gy g FL [ Zip Code

istered agent. or both, in the State of Florida. | am familiar with, and accapt

1olos

8. The above named entity submitsi/hil statemant for the~purpose of changing its registered pikce

the obligations of registereiagent. km
®fered agent and (ks if applicable.

NATI
SiG URE Signature, typed or prinierSme ol eg mors:n-qiﬁr-d Agant sigy when
v
» FILE NOWII FEE IS $50.00 Ip accordance wilh_ s. 607.19;5(2)(b), F:S., thg limited Make check payable to
After January 1, Z006, Fee will be $100.00 hability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete THLE [0 change  [J Addition
NAME ADJMI, ALEX NAE . — g - —
STREET ADORESS | 1407 BROADWAY, 32ND FLOOR STREET ADDRESS { 1%55&95 ?}_ %D, 1 'i—_;f.}- )
onv-s1-2F | NEW YORK, NY 10018 ey-51-20 =t 3 ¥l
TMLE 7 pewte TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP GTY-ST-2IP
TiLE i 07 cotete TmE . s el e, L Change /I:I Adition
NAME HAME V“"f'",’ T (AP N }
=ik, ' e, ¥ "l
STREET-ADDRESS STREEF ADIRESS JL';_‘;;{:J\U-@ ‘,H T e R L — :_ﬂ,)é,,w
CY-ST-2P GTY-ST-2IP
TITLE O pakete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2Ip CmY-ST-2p
TILE O pelete TILE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TImE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P

11. | hareby certify that the information supplied
indicated on this report is true and accur
limited liability company or the raceiv

SIGNATURE: /

SIGNATURE

#1or tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
5 6 the same legal effect as it made under oath; that | am a managing member or manager of the
© this repent as required by Chapter 608, Florida Statutes.

. /ééz/cx 2)2-398-3870

@NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




