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David H. Charlip, Esq.
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Sean fason Gelb, MD, ID
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Eric A. Jacobs, Esq.
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- October 18, 2006 » -
To : Secretary of State
From : Eric A. Jacobs, Esq.
Re : 8520,LLLC

Dear Sir or Madam, please be advised that as registered agent of the above identified entity, I had
not received the annual reports for the preceding period(s). Please waive any penalties and permit
the filing thereof.



