g 2008 LIMITED LIABILITY COMPANY

REINSTATEMENT , \LE ™
DOCUMENT # M06000006848 F
1. Entity Name ‘ 33 mamr S e e
334 WEST 46TH STREET, L.L.C. PH : 0 )
208 HAR 21 o
-‘{ SEw T
Principal Place of Business Mailing Address SECRETAR‘Eg F%_‘O%“D A
334 WEST 46TH STREET 334 WEST 46TH STREET TALLA sS i .
NEW YORK, NY 10036 NEW YORK, NY 10036
T T LT T
Suile, Apt. #, elc. Suile, Apt. #, etc. 03102008 REIN-LLC CR2E101 (1/07)

Cily & State City & State 4. FEI Number [ pplied For
| Not Applicable
Zip Couniry Zio Country 5. Cerliticata of Status Desired O gesa'ggql’:i;ﬂﬁonal
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name

YARDLEY, THOMAS H ESQ.

1970 MICHIGAN AVENUE, BLNG. D Sireat Adcress (P.O. Box Number is Not Acceptable)

COCOA, FL 32922

City FL | Zip Code

8. The above named eniity subo % Statemant for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of regi 7 ai,_/

SIGNATURE
Signature. lyped g prinied sahg of rejpslered agent and nila « apphcable. (NOTE: Registered Agent signaiure required whan rainstating) DATE
FILE NOWIlt FEE IS $277.50 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable ta »
liability company did not receive the prior notice. Florida Department of State
T MANAGING MEMBERS/MANAGERS 10. —_ ADDITIONS /CHANGES ]

it MGR T Delete TIILE [0 Change [ Additicn
NAME, O'FLAHERTY, ANTHONY NAME '
SIELET AOORESS ) P.O. BOX 850 STREET ADDAESS
ciry 81 oap COCOA, FL 32922 ’ CITY-ST-21P
1L (7 Delete TTLE ) Change [ Addilion
e s  BO01214124926
SIREET ADDRESS STREET ADDRESS 13527 05--0100 --079  ##277.50
it 51 2@ CiTY-S1-2IF
IHLE O oelete TiTLE [Jchange [ Addition
NAME NAME
SIREET ADL RS 168 ] ALDRERS
ary s1-2° CaY-§1-2P
Lk O oelete TILE [ change [ Addition
NAME NAME
STREE] ADDRESS STREET ADORESS .,
CIv-ST P CY-ST-2P [FS 'fi! ,.ﬁ.ﬁ., ﬁ s ‘
mie [ Detete T1LE fﬁéﬂ VR l H ; [ Addition
NAME NAME  erI e m TN
SIREET ADDRESS STREET ADDRESS
Gily Si-2P cny-S1-4p
1t O Celele THLE [ Caange [ adcitica
HAME NAME
SIHEET ADDRESS : STREET ADDRESS
Y SI-AP CITY-Si-dIP

11. 1 nereby certily thal the infermation supptied with this liling does nol qualify for the exemptions contained in Chapter 112, Forida Stalutes. | further certify that the information
indicater on 1his report is rug and accurale and tnat my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited hability company or the reqeiver or ruslee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: | LLU«L/\ 2110 %

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylume Phone #




