2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

SECHLTARY OF S IATE
WVISION OF CORPORATIONS

08 JUNZ5 PH 5L

DOCUMENT #L04000080108

1. Entty Name

19213 FISHER ISLAND LLC

Principal Place of Business

% BERDON LLP
360 MADISON AVE, 9TH FL

Mailing Address

% BERDON LLP
360 MADISON AVE, 9TH FL

NEW YORK. NY 10017 NEW YORK, NY 10017

2. Principal Place of Business - No P.O_ Box # 3. Mailing Address

LR

Suite, Apl. #, 8iC Suite, Apt. #, etc.

06232008 REIN-LLC CRZE101 (1/07)

Cily & Stale City & State 4. FEI Number Applied For
20-2216339 Not Applicable
2 { Zi Count it
P Country e uniry 5. Centificate of Status Desired O $5.00 Additional
Fea Reguired
€. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agant
Nama

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE Street Address (P.O. Bax Number is Not Acceptable)

SUITE 4

WESTON, FL 33331

City

FL | Zip Coda

8. The abeove named entily submits this slatement for the purposea of changing its registered office or registered agent, or both, in the State of Flerida. | am famjliar with, and accept

the obligations of registered agent.
vD |
DATE

. e

A
onnied name af r#wed agent and ke It apphcable.

SIGNATURE

Signature, {NOTE: Registered Agent signature required when relnstating)

¥

FILE NOW!!! FEE 1S $277.50 Make check payable to

Fiorida Department of Stata

In accordance with s. 607.183(2)(b), F.5., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

TILE MGR 7 Delete TITLE

NAME ZIMMERMAN, RICHARD § NAME

STREET ADDRESS | %o BERDON LLP, 360 MADISON AVE, STH FL STREET ADDRESS

cire-s1-21P NEW YORK, NY 10017 CITY-ST-2IP

mie T Delete THLE [ Changs [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty 832 CiTY-ST-2IP

e O pelete THLE DO Crange [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDRESS

CiFY Si-21P CITY-ST-2P

THLE [ Delete TILE J Change [ Addition
NAME NAME

SIRELT ADDRESS STREET ADDRESS

i ST-2P CITY-ST-21P

THLE [ Defete TILE [0 Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS REENST ATEM

CiTv-S1-2P CIY-ST-2P " ]ENT
THILE [ Delete TILE ] /0 / / hange ) Addition
NAME NAME w O 17 - O ?

STREET ADDRESS STREET ADDRESS

iy 55-01P CITY-ST-ZIP (—‘pllpﬁ-

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal affect as it made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

M A

G MEMBER, MANAGER, OR AUTHORIZED REPRESENTAYIVE

SIGNATURE: l‘/5 ""

SIGNATURE AND TYPED OR PRINTED NAM OF SIGNING MANA

Date Daytime Phone #

‘




