2007 LIMITED LIABILITY COMPANY
REINSTATEMENT . *

DOCUMENT # L05000028022

1. Entity Name

MARQUIS OF NEW YORK, LLC

FILED

2007 AUG -8 AH 8:57

Principal Place of Business Mailing Address SECRETARY OF § TATE

251174 STREET 251 174 STREET TALLAH
25117 2110 ASSEE. FLORIG A
SUNNY ISLES, FL. 33160 SUNNY ISLES, FL 33160
e VAT G
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEF Number Applied For
/ Lf s j_qng 3 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired a gi'gg]::fg}“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEMIROVSKY, FELIX
251 174 STREET Street Address (P.O. Box Number is Not Acceptable)
#1803

SUNNY ISLES, FL 33160

City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, fyped or printed name of registered agant and tille f applicable. (NOTE: Reglatared Agent signature requirsd whan reinsiating) DATE
In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
FILE NOWIIl FEE IS $100.00 liability company did not receive the prior notice. Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES 1
TITLE MGRM [ peete TITLE [ Change dijion
NAME NEMIROVSKY, FELIX NAME
STREET ADDRESS | 251 174 STREET, # 1803 STREET ADDRESS
city-s1-2IP SUNNY ISLES, FL 33160 ciTY-ST-2P
wmE MGRM [ elete TMLE G010 IS LTl O Asditon
NAME VAROBEY, JEFFRY NAME 8/21/07--01023--007  #«100,00
STREET ABDRESS | 251 174 STREET, # 1803 STREET ADDRESS
CITY-ST-7P SUNNY ISLES, FL. 33160 CITY-8T-2P
TILE : 1 Delete TMLE [ Change [ Addition
NAME NAME i A
— oo | Rl SN T/ VTR -
CITY-ST-2P CITY-ST-29 O (n ~-O
TLE [ Delete TITLE =T Crange == Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-21P
TLE (1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Lt [ pelete e [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥ZP CITY-ST-ZP

-

inlicated on this report is true and accurate and that my Signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

limited lability company orfhe receiver

SIGNATURE:

SIGNATURE AND FYPED OR P

1. |&3reby cetlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flosida Statutes. | further certity that the information

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

V?'fo

X

ED NA‘#’F SIGNING MANAGING

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats f aytirme PHoo;
T/ Z7/er "5y veizses



