PRI/ Y Winbom iy DY Lk

Name T\d G

=,

[ LA OO0 HYEL

Incipal Place of Businass Mailing Address
727 INDIAN CREEK DRIVE 252 WEST 73RD STREET,
IAMI BEACH, FL 33140 SUITE B-2

NEW YORK, NY 10023

40

FILED
CEINL - an 15, 2008 8:00 am

Secretary of State

01-15-2008 90017 001 ***138.75

Principal Place of Business - No P.O. Box # 3. Maiing Addiess “"m ln AU B WA YA WA WAOER ) BOLH AR B KRR
Suite, Apt. #, alc. Suite, Apt. #, etc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-2758173 Not Applicabte
ip Country Zp Couniry 5. Certilicato of Stalus Desired [ fﬂggﬂ‘}fﬁ‘”“"
6. Name snd Addrass of Citrrent Registered Agent 7. Name and Address of New Registered Agent
Name
ED, RONY
'7 INDIAN CREEK DRIVE Street Agdress (P.O. Box Number is Not Acceplabis)
\MI BEACH, FL 33140
City FL i Zip Code

wa above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

3 obligations'ol fegistered agent.

ATURE

Signature, tysed o prinied npfie of agenl and lite ¥

INOTE: Ragisiarac Agent Sipnaiurs requirsd when reinslating)

)

FILE NOWI! FEE IS $138.75
w May 4, 2008 Fos will ba $538.75

. MANAGING MEMBERS/MANAGERS

10,

MGRM 1 petete
OVED, ABRAHAM RONY

boress | 143 E 30TH STREET
w NEW YORK, NY 10016

TmE

NAME

STREET ADDRESS
CITY-ST-21P

MGRM L] Delety
OVID, JACK

oress | 262 WEST 73RD STREET, SUITE B-2

¥ | NEWYORK, NY 10023

TME

NAME

STREET ADORESS
GiTy-S1-21P

;)nvw Jhck
10, J

{231/ Shek, sle B
st A, A (po22

[T Aadition

[ Delets

TITLE

HAME

STREET ADDRESS
crry.sT- 2

[ Change

[ Addition

[T Detete

L1(7

NAME

STREET ADDRESS
cmy-§i-22

[J Change

) addition

O oelete -

HHE

NAME

STREET ADDRESS
CITY-ST-21P

[ Change

[ Addgition

2 oetete

£5§

TmLE

NAME

STREET ADDRESS
ciy-St-2P

/
(Dcmnoa

[ Additicn

by centify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
legal etfact as if made under oath; that | am a managing member of manager of the
ute this report as required by Chapier 6808, Florida Slatutes. C W

tad on this report is trug and accurate and that my signature shall have the same
| lability company or the recelver or trustee empowereg to ex
.

s Lﬁ\( é1

\T"!gaEw:u AND TYPED OR rmw#a H 3

DR AUT

REPRESENTATIVE Ciaytime Pnone #




