A FILED
2008 LIMITED LIABILITY COMPANY Feb 19, 2008 8:00 am

ANNUAL REPORT — Secretary of State

P?CNUMENT #L06000007456 02-19-2008 90065 010 ***138.75
. Entity Name
MUTINY GROVE GARAGE MEMBER, LLC
Principal Place of Business Mailing Address ﬁ u u “ “ G q 1
425 EAST 61 STREET, 4TH FLOOR 425 EAST 61 STREET, 4TH FLOOR ’
NEW YORK, NY 10021 NEW YORK, NY 10021
A AT RO EA A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-i..LC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-4207523 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired 0 fei.ggqﬁdmtﬂtional
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regl d Agent
Name
GENET, CHAVAE
150 WEST FLAGLER STREET, SUITE 2200 Street Address (P.O. Box Number is Not Acceptable)
MUSEUM TOWER
MIAMI, FL 3313_@' :
L City ‘ FL l Zip Code

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

SIGNATURE =
Signane, typed o printed name of registeted agent and Like § apphcable. (MOTE: Registarea Agen| signatura required when reinsiating) DATE
FILE NOWIll FEE IS $138.75 oo “Make check payable to. -
After May 1, 2008 Fee will be $538.75 s Florida Departmem of State
- L
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM I Detete TILE B Change (7 Addition
NAME THE 1995 EVAN |. SOPHER IRREVOCABLE TRUST NAME
STREET ADDRESS | 425 EAST 61ST ST STREET ADDRESS
crv-sT-2k | NEW YORK, NY 10021 cv-seze | MEW YO/UCJ Ny 100685
TILE 1 pelete TITLE 7 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delste IME O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GY-57-71P
TNE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TRLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 19, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company g the receiver or gruglee ernpow, o execule this report as required by Chapter 608, Florida Statutas.

SIGNATURE: _/Z% GrN Maree! 4[3/03 212-532-19(,0

SIGNATURE ANC TYPED 01 PRINTED NAME OF SIGNING MANAGING MEMBER, HNAGER OR AUTHORIZED REPRESENTATIVE T D Daytime Phone #




