2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
SECRETARY OF STATE
SICN OF CORPORATIONS

r:

o

DOCUMENT # L06000057991

070CT 19 PH 2: 23

1. Entlty Nams

29WYN MANAGERS LLC

Principal Place ol Businass Mailing Address
625 BROADWAY 625 BROADWAY

NEW YORK, NY 10012

NEW YORK, NY 10012

2. Principal Mace of Business - No P.O, Box §

1. Mailing Address

AR A

Sulle, Apt, #, olc. Sulie. Apl. #, ela. 10092007 REIN-LLC CR2E101 (1/07)
City & Siale City & Stale 4, FE| Number Applled For
26~ 119 3UEs Noi Applicable
Zip Couniey oe Gauntry 5. Cerificale of Stalus Desied | figeuq Additional
6. Name and Addrass of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
SHERMAN, THOMAS G ESQ /"\
a0 ALMERIA AVENUE Streel Address {P,0. Box Number 1s Nol Accepiabig)
CORAL GABLES, FL 331
/ /') City FL I Zip Coda

§. Ths abova named Enlliy
ihe obligalions of register

hs g &fatem
RE
|

SIGNATURE

lor e purpose of changing its egistered office or registered agent, or both, in the Stale of Fiarida. | am famillar with, and accept

— e

iclulen

Eignama lyped or uru_ngzmﬂnuwm’d:pm

i ki § appicatin.

NGTE: Ragistarsd Agerd slgnarure required when raimadaling)

FILE NOWII! FEE 15 $50.00
Aftor January 1, 2008, Fee wili be $100.00

In accordance with s, 607.193(2)(b). F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ GHANGES

e O oeere TEE M G R 1 Change [ Addition
WANE NAME B?\\\_‘ Shatcm

STREET ADDESS STREETADDRESS | &6 -5 groadunay

CiTY-51-TP CITY-57-2P New Yaoplh MNYlool:

e 0 velete TILE Mo gt [ Change [ Aguition
HAME HAME T o Chalsm

STREET ABITESS SRITAIGRESS | 2.5 Broed oy

ciY-si-2p sz [New York MY too i

TME O peete TLE Ochange O Adeition
HANE HAKE

SIREET ADONESS STEET ARDRESS

cmy.S1.2I7 CIY-5T-TF

TME L peretn TmE O tramge [ Agddicn
HAME NAME

STREET ADTRESS STREET ADDAESS

CY-ST-2P ehy-s1p

me O petete TILE Ochange  {J Adelion
NAE NAME

STREET ADDRESS STREET ADDAESS

CTY-SIe OTY-ST-TF

me O peime Ocange [ addition
HAME

SWIEET ADDRESS S'RERE : STATEM ENT 0’,

CHTY-5T-27P CY-5T-2p o JQQ_

11. | hereby certily that the infarmation supplied with Jhis {fing does nat qualfy for the exemptions comainad in Chepter 119, Fonida Statutes. | iunher cenify that the Infoimation
y signalure shall have tha same lagal eflect as if made under oath: that | am 8 managing mamber or manager of the
erad 1o execuie 1his report as required by Chapter 808, Florida Statutes.

indicaled en this repart Is lue and accurgte and fhit
limited fability company or the poeivernd wusied

SIGNATURE: )

el

SIGHATURE AND TYPED OR PRINTED NAME\bF HUGHING

TR AL

AEFRESENTATIVE Dayikoa Praune ¢




