" *2007 LIMITED LIABILITY COMPANY
t . REINSTATEMENT

1. Entity Name

DOCUMENT # M05000002790 '
MAGNAN GRAIZZARO & ASSOCIATES CPAS, LLC

FILED

070CT 30 PMI2: 28

Principal Place of Businass

120 WALL STREET, 30TH FLOOR
NEW YORK, NY 10005

Mailing Address

120 WALL STREET, 30TH FLOOR
NEW YORK, NY 10005

SECRETARY OF STATE
TALLAHASSEE FLORIDA

NGO R

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
ife, Apl. #, . ite. L X
Suite, Apt elc Suite. Apt. #. 8ic 10052007 REIN-LLC CRZE101 {1/07)
Cily & Siale City & State 4, FE! Numbar Appliag For
13-4099860 Nol Applicable
Zip Country Zip Country . . $5.00 aaditionat
5. Certilicate of Status Desired (| Feo Required
6. Name and Address of Current Registered Agent N _7. N-== o= Aodemoe oF L~ Oggigtered Agont
— = — - Ta . - =
FREELY, ROBERT
4957 LAKE VALENCIA BLVD. EAST B s ¢ e e s o)
PALM HARBOR, FL 34684 -
City o FL I Zip Code -

-

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, of DOIN. it 1@ State of Florida. | am familiar with, and accept

LopeRT Feveazt | PiadcaPAaL

Signdiure, typed or printed name ol registersd agent i"‘mlﬂ it apphcadle
r

v\ th:ﬂf
INOTE: Registersd Agent sighature required when relnstating) DATE §

FILE NOW!!! FEE IS $150.00
After January 1, 2008, Fee will be $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
NILE MGR 7 Deletz et [ Cheage [ Addition
NAME MAGNAN, LOUIS D NAME
STREEI ADDHESS | 120 WALL ST., 30TH FL. SIHEE] ADDRESS =
crv-Si-af | NEW YORK, NY 10005 CiIv-g1.2p w150, (W)
NiLE MGR 7 Delete TILE [ Change [ Addition
NAME GRAIZZARO, BRUNO J NAME
SIREET ADORESS | 87 SUMMER ST, 5THFL. SIREET ADDAESS
CIIY-ST-2IP BOSTON, MA 02110 CIY-51-2P
WILE O oglete TiTte [ Change [ Adaition
NAME . NAME

“STREETAQDRESS] ST = < = — = T g SIREES ADDAESS
CITY-51-4F Ciy-81-21P
e 7 Detete Lk (M Crange [ Addition
NAME HAME
SIREET ADURESS SIREE AD)
CiY-S1-2F C\EY-SIR]EINS ﬂ A P AL NT T
e O Delete THLE TATAVAL AN Do O aiion
HAME NAME
SIREET ADDRESS STHEE] ABDRESS
CitY-S1-218 ClitY-S1-24IF
TiILE O paiete HILk D Change (] Aogition
NAME NAME
STREE] ADDRESS SIRELE] ADDRESS
CITY-S1- 2P CIY-SI-2IP

11. | hareby certify that the informalion supplied with this filing does not quality lor the sxemptions contained in Chapter 119, Florida Stalutes. ! furiher cerlify that the information
indicatad an this raport is true and accurate and that my signatura shall have tha same legal eflect as C
limited liabikty company o lhwvustee empowearagro exacute this report as required by Chapler 608, Florida Statutes.

Z, 0

it made under oath; that | 8m a maneging member or manager of the

SIGNATURE;

RE QD TYPED QR PRINTED NAME

FiING MANAGING MEMBERNMANAGER-OH AUTHORIZED REPRESENTATIVE

7 ?-07

Dayume Fhone #

7/




