2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # 203000003858

1. Entity Name

162ND CENTER, LLC

Mar 30, 2006 8:00 am
Secretary of State

03-30-2006 90196 034 ****50.00

Frincipal Place of Busingss

1772 2ND AVENUE APT 8
NEW YORK NY 10128

Mailing Address

1772 2ND AVENUE APT 9
NEW YORK NY 10128

RS

2. Principal Place of Business

135¢~9¢ NE LT S

3. MaZing Address

CPO PAETRICK FAANTS

Suie, Apt, #, elc. Suite, Apt. 4, etc.

1st MCORE
Po B0x 3¢ 1bo | °

CR2E083 (10/05)

City & Slate City & Statle 4. FE| Number Applied For
NontH Miaml Reacy  FL| Biam FL NO-T APPLICABLE Not Applicabie
Zip Country Zip Couniry o ) $5.00 Additional
3-“ kl Vs a 332 3 g d S A 5. Certificate of Status Desired ] Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName

DUBIN, JOSHUA L

17701 BlSCAY NE BLV Sireet Address (P.O. Box Nutmber i1s Not Acceptable)

STE 201
AVENTURA FL 33160

City

FL I Zip Code

8. The above named entity submits. this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE .
Swmalurg, tyoed o primled name of registeded age nng tille & aupkcebis, (NOQTE Requsterent Agent ssgnntiae ragquired wihen rainsioting) DATE
s e e RLE NOW"' FEE iS $50: uo PR
Make Check Payable to Flonda Departmenl of State
‘ Due By May 1, 2006 '
9. MANAGING MEMBEHS.’MANAGERS 10. ADDITIONS /| CHANGES
TILE MGRM [ Delete e MmER M A crange [ Adaition
NAVE FRANCIS, PATRICK NAME FRANCS , A TALK
SIRELT ADDRESS [ 1772 2ND AVE #9 STRELTADDRESS | D 3 D x 3 L 4 (90 ()
CITY-53-2IP NEW YORK NY 10128 CIFY-§1-21P AL A M FL I3LIE
TIE M celste TITLE [7] Change  {_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CiiY-S1-21p
TIE O oelete TITLE (] Change  [] Addition
NAME NAME
SIREET ADDRESS STRFET ADDRESS
Cliy-S1-2 Chy-sT-2IP
TILE [ Gelete e D change [ Addition
NAME NAME
SIREET ADDRESS STAFET ADDRESS
City-SI-21P CITY-S1-2IP
TILE [0 oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2tP
TINE [J pelete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T1-2P CITY-S1-21P
11. | hereby certify that the intormaion supgliad with this filing does not quality for the exemplions conlained in Section 119, Florida Statutes. | further certily that the information

indicaled on this report is iny and a
iimited liability company or the r¢cer

urate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of tha
T or trustee empowered (o execule 1his report as required by Chapler 608, Florida Statules.

3)22 )06 (39&‘@9\ 4 F

dm Layhinsg Fhone 8

SIGNATURE: N

SIGNATURE AND Tveeh on PHINT\D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPAESENTATIVE i




