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

ANNUAL REPORT Secretary of State

DOCUMENT # 106000007460 ... ° 01-23-2007 90055 029 ****50.00
1. Entity Name
MUTINY GRCVE GARAGE, LLC
Principal Place of Busingss Mailing Address
425 EAST 61 STREET, 4TH FLOOR 425 EAST 61 STREET, 4TH FLOOR
NEW YORK, NY 10021 NEW YORK, NY 10021 s
TS RSB R AR R RO
Suite, Apt. #, etc. Suite, Apt. #, eic. 01042007 Chg-LLC CR2E083 (12/08)
City & State City & State 4. FEI Nymber Applied For
ﬁﬂo - ngo 7 lf 73 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired 0 Egse'ggq Sitdr:;tiunal
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

GENET, CHAVAE

150 WEST FLAGLER STREET Street Address (P.0Q. Box Number is Not Acceptabls)
MUSEUM TOWER, SUITE 2200

MIAMI, FL 33130

City FL I Zip Code

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

SIGNATURE
Signatre, yped or [rinted namé of registerec agent and tite il applicabla, {NOTE: Registered Agent signalure requirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TME MG RM O Delete TITLE O Change [ Addition
HAME THe 1995 VAN L. S0PNER. IRREVOCALLS TR Je
SPEETADDRESS | (3 9 « AST (ol STREET STREET ADDRESS
CITY-ST-ZIP NEW YR NEW YR 10021 CITY-51-7P
TITLE ! 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-ZP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CY-§7-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-57-2P
TITLE O Delete TITLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-S1-7IP
TME 0 Delere TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ZIP CIFY-57-2IP

11. | hereby certity that the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | fu(ther cerlity that the information
indicated on this report is true and accurate and that my signatur || have the same legal effect as if made under oath; that | ar a managing member or manager of the
limited liability company or the receiver or trustee empowered to te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o~ 1-$-07  Q12-832 oo

SIGNATURE AND TYPED OR PRINTFD NAME OE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #




