2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Apr 12,2007 08:00 A

DOCUMENT # 01000003806 Secretary of State
KINGS WINDGATE ASSOCIATES, L.L.C.
Principal Piace of Busingss Mailing Address
£/0 TRI CITY RENTALS /0 TRI CITY RENTALS
255 WASHINGTON AVENUE EXTENSION 255 WASHINGTON AVENUE EXTENSION
= —— VARG AT A
. .o ) . e - : 02272007No Chg-LLC CR2E083 (11/05)
DO N OT WRITE lN TH lS SPACE . 4. FEI Number Applied For
’ 52-2318570 Not Applicable
5. Centificate of Status Desired O gi‘ggqﬁ?:;ﬂmm

6. Name and Addrass of Current Registered Agent

GOTTLIEBNE, BRUCE M ESQ. . ' | \
C/O GOTTLIEB AND GOTTLI%B DO NOT WRITE
125 NORTH 46TH AVENUE

HOLLYWOQD, FL 33021-6601 ' 'N THIS SPAC E

8. The above named entity submits this Statement for the purpose of changing its registered office or Tegisiered agent, o boih, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

R S e v e
e v ' VT e e LT, Tt e, o .o L SR

SIGNATUHF e - :
! Signalura Iypnd o printed nnrmol ragisterad | mnllnd e if applicable ‘ (NOT!E:Rplsmnd Agent sigralure required whan reinsiating) P, ) DaTE "

‘. -\ Filing Fee Is $50.00
Due by May 1, 2007

9 - - - MANAGING MEMBERS/MANAGERS - -~ =" *

Tk MeR ' - |,J}‘|a|]ﬂml

NAME MASSRY, MORRIS . . LAY, o

seET appiEss | 255 WASHINGTON AVE EST KA £ =1 fUT:E;Di}? ”E”:!f 50,00
cre-stzp | ALBANY, NY 12205 B . '

TME MGR -

NAME MASSRY, NORMAN : - S S i .

STREET ADDAESS | 255 WASHINGTON AVE EST . ~ S .o ER , .
oiv-sT-2P | ALBANY, NY 12205 . o o T e a2 o
e MGR : . ) . '

NAME BOSSERT, MICHAEL B '

255 WASHINGTON AVE EST - T )
v _ALBANY, NY 12205 : o DO NOT WR'TE A

e | OWNES, THOTHY IN THIS SPACE

STREETADDAESS | 255 WASHINGTON AVE EST

omv-st-zP | ALBANY, NY 12205 - e L L
TILE : . . .

NAME

STREET ADDRESS - . i .
oITY-§1-2IP T L - oL . . S

TITLE
NAME ST P
STREET ADDAESS | ~ ! .o~ -
CITY-ST-2P

(. e - . P T T

11. | heraby carti lhal lhe informauon supplled with this hllng does not quallfy fof the exemptions conteined in Chapler 118,.Florida Stalutes, | furthet certify that the information
indicatad on this repart is trug and agourate and that my signature shall have the same legal effect as if made undes oath; that | am a managing member of manager of e
limited hability company or recepfer or rustes’ampowerad to executa this report as required by Chapter 608, Flarida Statutes.

meres mpssey
SIGNATURE: me mber— J /{/ﬂ 18- 5L b boo

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. OR AUT'H%&ED REPRESENTATIVE Daytiena Phaona #




