2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 28,2005 8:00 am

ecretary of State
DOCUMENT # L04000041444
1. Entity Narme 04-28-2005 90037 009 ****50,00
NYC FADE, LLC
Principal Place of Business Mailing Address
7709 WEST HILLSBOROUGH AVE. 7709 WEST HILLSBOROUGH AVE.
TAMPA, FL 33615 TAMPA, FL 33615 1 4 00‘5892
R s NGRSO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurnber Applied For
. /16/70/50 2 Not Applicabie
Zp Country Zip Country 5. Certilicate of Status Desired O Easa.ggq :l.gg“o"al
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
. Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. . Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR -
MIAMI, FL. 33145 !
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 accept
the obligations of registered agent.

SIGNATURE — : _ —
Signanse, typed of priried name of registerad agent and Lile ¥ applicable. {NOTE: Regisiered Agard signatura requirad whan reinstating) DATE

Flling Foo Is- $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR . [T Delete TLE [J Change  [] Addition
NAME CORTES-YEPES, JENNIFER NAME
STREET ADDRESS | 7709 WEST HILLSBOROWUGH AVE. STREET ADDRESS
CiTY-ST-2P TAMPA, FL 33615 CITY-S1-21P
TME MGR O petete TITLE [J Change ] Addition
NAME YEPES, JAIME A NAME ’
STREET ADDRESS | 7709 WEST HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-2P TAMPA, FL 33515 CITY-ST-2P
e s O pelete TITLE O change [ Addition
NAME YEPES, JAIME A X NAME
STREET ADORESS | 7709 WEST HILLSBORQUGH AVE. STREET ADDRESS
Ciry-St-2P TAMPA, FL 33615 CITy-St-21P
e T [ Delete me (I chenge [ Addition
NAME CORTES-YEPES, JENNIFER NAME
STREET ADDRESS | 7709 WEST HILLSBOROUGH AVE. STREET ADDRESS
CITY-ST-29 TAMPA, FL 33615 CITY-ST-ZIP
TLE 7 Delete TTNLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CITY-S8T- P
TME £ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-gt-zp CITY-ST-ZIP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited [iability company or the receiver or rustee empowered 10 execule this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: Me R $26-09 (P16 -3 8B

SIGNATURE AND, E MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirie Phone #




