4 “Tp

FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L02000015767 Secretary of State
1. Entity Name
COLCNY CLUB APARTMENTS OF BOYNTON LLC
Principal Piace of Business Mailing Address
400 POST AVE. 400 POST AVE.
WESTBURY, NY 11590 WESTBURY, NY 11590
T N | 04292008No Chg-LLC CR2EQ83 (12/07)
R DO NOT WRITE INTHIS SPACE . -. . 4. FEI Number Applied Far
, ‘ _ Co T e C. .. .. .| __T74-3051035 Not Applicable
' ;‘ T '_ . ) . ) ' ) . ; - 5. Certificate of Status Desired O E:'ggm‘:f:;"“"a'
6. Name and Address of Current Reglistored Agont A ".- B T e A PO LI

SEATON, HARRY L ESQ L e NAT AN BT .
7350 LA CHALET BLVD. e . DO NOT‘-WRITE T o
BOYNTON BEACH, FL 33437 - "IN -THlS"-—SPACE N

T L — LR . | .. . ,‘ ‘ , :.! ‘A.." e .'I . .. :

-

8. Tha above named entity submits this statement for the purpose of changing its registerad office or registared agent, or botn. in the Stata of Florida. | am familiar with, and accept
the obhgations of registered agent

SIGNATURE

Sgnalure, typed of printed name of ragistarsd agent and Utle f applcatls. {NOTE Registerad Agenl s.gnalure requirad when renstating) DATE
FILE NOWI!! FEE IS $138.75 - o

After May 1, 2008 Fee will be $538.75 HOOD00S41593
Oa/e8,08-a0124-013 133, 75

9. MANAGING MEMBERS/MANAGERS B T b LT

e D oo Tl S A ' e

NAME MONTER, ELLIOT : o , .

STREET ABDRESS | 400 POST AVE R B A T ST TR LR

CITY-5T-2P WESTBURY., NY 11590 ’ J S o

Tme D S AN S )

NAME MONTER, GERALD _ R N

STREET ADDRESS § 400 POST AVE - et .

oTv-sT-2? | WESTBURY, NY 11590 S O

TINE D . i e o

NAVE MONTER, MARILYN L T "

STAEET ADDRESS | 400 POST AVE » LT .‘ i
cmv-s-zp | WESTBURY, NY 11500 ST DO NOTWRITE

NAME v
STREET ADDRESS ' ’ ]
CITY-ST. 2P : - .

. INTHISSPACE . . .

TILE ‘ . ‘
NAME L s e, L s
STREET ADDRESS o L Jroon . .
CITY-5T-2P

TILE
NAME
STREET ADDRESS ) . . PR
CITy-ST-2IP : :

11. | hareby certify that the information supplisd with this filing doas not gualify for the exemptions contained in Chapter 118. Flarida Statutes. | further certify that tha information
indicated on this repert is trus and accurata and that my signature snall have the samae legal ettact as if made under path; that | am a managing mermber or manager of tha
limited liabinty company or the receiver or trustae empowered to execute this report as raquired by Chapiter 808, Florida Siatutss,

SIGNATURE: fr ‘J!BOIO‘& &14-333- {200

T
SIGNATURE AND TYPED OR PRSNY!J NAME OF 8IGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayilme Phone #




