2006 LIMITED LIABILITY COMPANY

.~ REINSTATEMENT o SECRE mav ey Fsiane
DOCUMENT # M04000002755 SION OF PQR,,ORAHONS
1. Entity Name 0 6
FRDEVLIN ASSOCIATES, LLC DEC 29 gy 8 30
Principal Place of Business Mailing Address
532 WEST 30TH ST 532 WEST 30TH ST
NEW YORK, NY 10001 NEW YORK, NY 10001
e E T

Suite, Apt. #, eic, Suite, Apt. 4, ¢ic. 12052006 REIN-LLC CR2E101 (14/05)

City & State City & Stale 4. FEI Number Appliad For

54-2079361 Not Applicable
Zip Courtry e Country 5. Centficate of Stats Desired (1 giggqm
. 6. Name ang Address of Current Rogistared Agent 7. Name and Address of New Rogistared Agant
MLy TAMA Name
SH-TANG, JOHN -
8R01 BISCAYNE BLVD, STE 101 Streer Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33138
City FL | Zip Code

8. The above named entily submits this siatement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. typad o prinsad naime of regissered apent and title & apphcatie. {NOTE: Rugizsarsd Againt signriure raquired when minstating) CATE
FILE NOWII FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Departrmart of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
HILE MGRM 7 Delete miE [ Crange ] Asdition
NN DEVLIN, THOMAS v BLNIN I ped o et T o ey |
STREET ADDRESS | 532 WEST 30TH ST STREET ADDRESS I I 4-& 1500
ctY-51-2P NEW YORK, NY 10001 CIFY-ST-2P -
M [ Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T1-7IP CITY-$1-2P
TME [} peiete TME Cichnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-SF-2P
TWLE [ petets TILE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-2¢ ciY-S1-2p
TRE 2 Detete e (] Change [ Adition
NAME . HAME s\j:.'fi".‘;"_" ST U,_
STREET ADORESS STREET ADDRESS o 2 .’jfc’P" }_ ; ‘T
CITY-51-7P CRY-5T-2P - BRI 200 (P
ME 3 paete TME I Change~ [} Addijon
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-51-2p CIFY-51-29

11. | hereby certify that the information 4
indicated on this rapot is true and 8
hmited liability company o the receivd

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
qy signature shall have the same legal eflect as if made under cath; that ! am a managing member or manager of tha
ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s 23 o

SXMATURE AND TYPED OR NAME OF EMDBER, OR AUTHORIZED REPRESENTATIVE Ot Derytars Praone #




