b

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000003806

1. Entity Name

KINGS WINDGATE ASSOCIATES, L.L.C.

Mailing Address

C/0 TRI CITY RENTALS
255 WASHINGTON AVENUE EXTENSION
ALBANY, NY 12205

Principal Place of Business

C/0 TRI CITY RENTALS
255 WASHINGTON AVENUE EXTENSION
ALBANY, NY 12205
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Apr 21, 2008 08:00 AT
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03252008No Chg-LLC CR2E083 (12/07)

Applied For
Not Appliceble

4. FE) Number
52-2318570

O $5.00 addiional

&, Certificate of Status Desired :
Fae Required

6. Name and Address of Current Registered Agent

GOTTLIEBNE, BRUCE M ESQ.
C/0 GOTTLIEB AND GOTTLIES
125 NORTH 46TH AVENUE
HOLLYWOOD, FL 33021-6601
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. 1 am famitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or printad name of registerec agent and lille « applicable

(NQTE: Registered Agent signalure required wnen reinstaling)

DATE

. FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Fee wlll be $538,75
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9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME MASSRY, MORRIS

STREET ADBRESS | 255 WASHINGTON AVE EST

CITY-S1-20P ALBANY, NY 12208

TILE MGR

NAME MASSRY, NORMAN T

STREET ADDRESS | 255 WASHINGTON AVE EST N
cry-sT-zP [ ALBANY, NY 12205 ’
TITLE MGR . o

NAME BOSSERT, MICHAEL : -

STREET ADDRESS | 255 WASHINGTON AVE EST

CITY-ST-2IP ALBANY, NY 12205

TITLE MGR

NAME OWNES, TIMOTHY

STREET ADDRESS | 255 WASHINGTON AVE EST e
OTV-ST-2P | ALBANY, NY 12205 . L
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CITY-S7-21P T e
TITLE )

NAME ;

STREET ADCAESS
CImy-51-2P R . oo . et et

A e -

DO NOT WRITE
IN THIS SPACE-

R I o L LR TP

SpL e Faer 5
- - [

11. | hereby certify that the information supplied with 1nis fifing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated an this repon is frue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am a managing mermber or manager of tha

limited liability company or the

SIGNATURE: /

eiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING MANKGING ueu?n\oa AUTHORIZED REPRESENTATIVE

/A 01/)/\ morzlS mpss r;/ '7‘//6_/58 S IE-ELE2—64D0

Date Daytima Phone 4
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