2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 22, 2008 08:00 AM
Secretary of State

DOCUMENT # L05000052608

1. Entity Name
2020 HARRISON LLC

Principal Place of Business Mailing Addrass
/0 JENEL MANAGEMENT CORP. C/0 JENEL MANAGEMENT CORP.
275 MADISON AVE. 275 MADISON AVE,
DAV PR EARINEAD R
’ i L 07032008No Chg-LLC CR2ED83 (12/07)
Do NOT WRITE IN THIS SPACE 4. FE) Number Applied For
20-2930089 ' Not Applicable

O $5.00 Additional

5. Certilicate of Status Desired Fee Raquired

8. Nama and Address of Currant Registared Agsnt

GOLDMAN, JAY S - DO:JNOIT WRITE

USA COMMERCIAL RESIDENTIAL INC
21406 W. DIXIE HWY o B
AVENTURA, FL 33180 A N i IN TH'S SPACE

¢

. . f 0 H .
; 1

8. The above named entity submits this statement for the purpose of changing ils registered office or egistered agant, or both, 1n the State of Flenda. | am familiar with, and accen!

ihe obligations of registered agent.
SIGNATURE O~ 5 ()Oumh M 7/70?

ﬂwnlulu. typyll or pretted raume of sw = {NOTE. Regeiacad Agent signalure reguired when rensialng) DATE
FILE NOWII FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limitad U{lﬂﬂl‘;ﬂgsgg?g
Due by September 12, 2008 liability company did not receive the prior notice. 07 227 -'ng_SDD 13_1322 138.75
9. MANAGING MEMBERS/MANAGERS .
TIMNE MGRM
NAME DUSHEY. JACK

STREET ADDRESS | 275 MADSCN AVENUE
Cry-51-2P NEW YORK, NY 10016

TITLE
NAME ' _
STREET ADDRESS o . O
CilY-51-2P . L

TNLE
NAME

i ' DO NOT WRITE

NAME . .
STREET ADDRESS '
CITY-5T-21P

e S |N THIS SPACE

TTLE '

NAME ' : ’ ' I
STREET ADDRESS .

CIry-51-2°

TITLE

NAME

STREET ADDRESS
CITY-§T-2IF

ns contained in Chapter 119, Flonda Statutes. | furthar cerbfy that tha information
1 as il made under palh; that { am a managing member or manager ol the
apter 608, Florida Siatutes.

</ 1070 (11}) $99-6405
o

11. ) heraby certify that the information supplied with this filing does not qualfy for the
indicated on this report is true and accurate and that my signature shall have thaame lagal
limited tability company or 1he réceiver or truslae empowerad 10 cule e regforl as required by

sionature: | JACK  DUSHE

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING HEﬁhﬂ. OR AUTHORIZED RéPRE!ENTATIVE

Daytma Phone #




