£l b
2006 LIMITED LIABILITY COMPANY SECRETARY o -
REINSTATEMENT DIVISIGN o f\ﬁ,,;.r%,‘71!53‘8
Vil Ui
DOCUMENT # L.04000084907 - AP
1. Entity Name 06 APR 24 AN 10: 26
161 DESIGN STUDIC, LLC
Principal Pface of Business Mailing Addrass
120 N.E. 27TH STREET, BAY 118 120 N.E. 27TH STREET, BAY 118
MIAMI, FL 33137 MIAML, FL 33137 \
s WO R R A
Suites Apt. #, ele. Suite, Apt. #, el 01262006 REIN-LLG CR2E101 (11/05)
City f State City & State 4. FEI Number [Applied For
] Not Applicable
Zip Country Zip Country " . $5.00 Addtional
8. Certiticate of Status Desired ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MERKIN, STEWART A ESQ
444 BRICKELL AVENUE, STE. 300 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL l Zip Code
8. The above named entity subimis this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamittar with, and accept
the obligations of registerge#g
% 3/238/2¢
SIGNATURE £,
Signature, typed or pnniad narme ol regisieted agem and tile it appkcable {NOTE: Ragistarac AQert Biruiirs requined when remteting) DATE
FILE NOWtit FEE I $100.00 VA Comparny 8 ok eanva the prick e, Florida Deparient of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR 7 Delete TME MGR O ctange (T AddRtion
NAME GALVIS, IVAN NAME TAMAYO, PABLO
STREET ADDRESS | 120 N.E. 27TH STREET, BAY 118 STREET ADDRESS | 120 N.E. 27TH STREET. BAY 118
OTY-ST-21P MIAML, FL 32137 CITY-ST-ZIP MIAMI, FL 33137
TTLE 0 Detete mE [J Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-ST- 2P
TmE [ elete TTE O crenge [ Aadtion
NAME NAME _
STREEY ADDRESS STRET ADDRESS sSDO074564305
oTY-§1-2P oY-ST-2% 05/16/06--01029--025 ##105,00
mE (1 Delete TME [(Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-29
TMLE [ pelete TITLE [ Change  [] Addition
NAMVE NAME ) ’E ‘ .
e Some| RENSTATERIENT ps-0é
CIFY-ST-2P Ci1Y-ST-2P .
it 3 ] Delete ruta O change [ Addiien
NAME NAME
}SrHETADURESS STREET ADDRESS
Ory-ST-2IP CITY - ST- 2P

11, | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicaled on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tyap LAWIS 0l /36 /06 386 -543-108

AND THPED OB T{nm NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORZ ED REPRESENT ATIVE Deyume Phone #

i

/



