FILED

Mar 26, 2008 8:00 am
2008 LmizED LiABILITY company g ot State

03-26-2008 90113 021 ***138.75

DOCUMENT # L04000011540
1. Entity Nama
MN 3109, LLC
Principal Place of Business Mailing Address - '
18001 COLLINS AVE 18001 COLLINS AVE 63 317 180
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
e I AR EE

Sulte, Apt. #.etc. T Suite, Apt. #. etc. 01232008  Chg-LLC CR2EG83 (12/06)

City & State . City & State 4, FEI Number Apptied For

O 20-2425265 Not Applicable
Zip Country . Zip Country 8. Certificate of Status Desirad O ?eseggq l‘:_:‘:i‘uo"al
6. Name and Address of Current Registered Agnn{ - 7. Name and Addra.;_c;f:ew Registerad Agent -
. Narne
FIELDSTONE, RONALD R S
201 ALHAMBRA CIR, STE 601 ' Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
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 Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE LA
Signature, typed of printed name of registered agent apd tirle if applicable. (NQTE: Regisiered Agent gignalure requirad when reinstating) DATE
FILE NOWIII FEE IS $138.75 Make check peyable to iy
After May 1, 2008 Foe will be $538.75 Florida Department of State =
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE P O petete FITLE [J Change (] Addition
MAME SOLOMON, LESLIE NAME
STREET ADDRESS | B9 FIFTH AVENUE STREET ADDRESS
CIFY-ST-ZIP NEW YORK, NY 10003 CITY-ST-2IP
e v O pekte THLE O charge [ Addition
NAME DEZERTZOU, GIL NAME
STREET ADDRESS | 18001 COLLINS AVENUE STREET ADDRESS
CTY-ST-2IP NORTH MIAMI BEACH, FL 33160 Cry-ST-ZIP
TILE 1V 7 Delete TITLE [ Change [ Adaition
NAME GURWITZ, FSLEE HAME
STREET ADDRESS | 89 FIFTH AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10003 GATY-ST-21P
TINLE [ Delete TILE - {OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21F
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
e §

11. | hereby certify that the informatiogf sypplied with this filing does not quality for the exemptions contained in Chapiler 119, Florida Statutes, | further cetify that the information
indicated on this report is true gAd agcurate and that my signgture shall have the same legat effect as if made under cath; that | am a managing member or manager of the
limited liability company or thegfreceifer or trustes empow to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v G L Dezehyzov 3/ PO

SIGNATURE AND TYPEB'OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #




