L

FILED
2007 LIMITED LIABILITY COMPANY Jan 23,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNl;JmEAENT # 106000007456 01-23-2007 90055 034 ****50.00
MUTINY GROVE GARAGE MEMBER, LLC
Principal Place of Business Mailing Address
425 EAST 61 STREET, 4TH FLOOR 425 EAST 61 STREET, 4TH FLOOR
NEW YORK, NY 10021 NEW YORK, NY 10021
RS B A NIRRT NG eAnMIemu
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2E083 (12/08)
City & State City & State 4 F mbgr Applied For
58' E}QO-ISQ 3 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O gi'ggql‘fi‘dr:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GENET, CHAVA E
150 WEST FLAGLER STREET, SUITE 2200 Street Address (P.O. Box Nurmber is Not Acceplable)
MUSEUM TOWER -
MIAMLE, FL 3;130-
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of f_egistereq_:agent.

&

SIGNATURE A

ﬁgnan.'ua._twed or printed nameé ol regislerad agent and title if applicable. (NOTE: Registered Agen| signature required when reingiating) DATE

Filing f“ is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

9. ) * MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MeR M " [ pelete TILE O change [ Addition
NAME T ¢R L F NAME
STREET ADDRESS € 1935 AN L. SofH €k I VocAsis 77(45; STR RES:

‘-/ q‘ £EA I <T lo EET ADDRESS
CITy-ST-21P AP Yol ﬁ(’; MNé HE 7 Yo ri o2/ CITY-ST-2IP
TITLE 1 Detete T(TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-S1-2IP CRY-$T-2iP
TITLE O pelete FITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TITLE O velete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P GITY-§T-7IP
TTLE 1 peete s [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Oekete TITLE O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the informaticn
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under ¢ath; that | am a managing member or manager of the

limited liability companyﬁe receiver or I}L?e empow o execuis this report as required by Chapter 608, Florida Statules.
an’ (!
SIGNATURE: K‘
SIGNA

507 210432 Joll

TURE'AND TYPED (#I PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORZED REPRESENTATIVE Date Daytime Phone #




