o
2006 LIMITED LIABILITY COMPANY o

REINSTATEMENT SECRETARY o STAlE

DOCUMENT # L04000033070 DIVISIGN 57 rogpon RATIONS
1. Entity Name i
GARDENIA GEM L.L.C. 05HAY 19 ay g 39
Prin¢cipal Place of Business Mailing Address
66 FANSHAW AVE 66 FANSHAW AVE
YONKERS, NY 10708 YONKERS, NY 10708
s T v — IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 4242006  REIN-LLC CRZE101 (11/05)
City & State City & State 4. FE| Number Apptied For
| Not Applicabls
Ze Couniry Zip Couniry 5. Certificate of Status Desired a ?i'ggqaf:;"""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

INCORPORATING SERVICES, LTD
1540 GLENWAY DRIVE Street Address (P.0. Box Numbaer is Not Accepiable)

TALLAHASSEE, FL 32301

City FL 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 accepl
the obligations of registered ageni.

SIGNATURE
Signature, typed or printad nama of regislered agenl and litls il applicabla. [NOTE: Registarsd Agent aignature required when reinstating) DATE
In accordance with s, 607.193(2)(b), F.S,, the limited Make check payable to
FILE NOWI! FEE IS $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TMLE MGRM [ pelete ME MEr [Jcrange [ Addition
NAME NUKHO, GEORGE NAME Meciyael Mublo
STREET ADDRESS | 2 WINGATE DRIVE S1REEt ADORESS | (56 FPppmstaOam Pajena@
c-sT-2@ | YONKEES, NY 10705 CITY-§1-2P Urre Wz 15 MNM. 1670S
TILE 3 pelate TITLE { M1 [ change Mnian
NAME NAME TeA weared Muddho
STREET ADDRESS STREET ADDRESS i3 I Caie A ose
CITY-81-2P CITY-S1-2IP ]
(l{un land Y. (G105 _
TLE 7 Detete IMLE [ Change [ Addition
NAME NAME
— - K
STREEF ADDRESS STREET ADDRESS = ] =4 1= =
oY SI-Ip ChrY-sI-28 5/26/06--01 !_ISS*-—DD], %400, 01
NLE O Detetz TIILE Ocharge O Addmon
NAME HAME TEE ;JL’EW 5 -
STREET ADDRESS STREET ADDRESS jﬂ_‘ U(f@
CITY-S1-T1P CITY-$1-2P
THLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-2P CITY-§1-2IP
TILE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
ciy-st-2e CTY-S1-29

11. | hereby cartity that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida 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 oath; tha! | am a managing member or manager of the
{imited liability company or the rece r lrus1997;>owered to exegute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: // T 5%%4

SIGNATURE AND ﬁPED OR PRINTED HAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date DCaytime Phane &




