FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000069898 01-30-2006 90153 001 ****50.00
1. Entity Name
66 AMtLLC
Principal Place of Business ] Mailing Address TTEEEEEy
1311 BRIGHTWATER AVE., APT. 6-C 1311 BRIGHTWATER AVE., APT. 6-C
BROOKLYN, NY 11235 BROOKLYN, NV 11235
s v TR HREAD BRI O AT

Suite, Apl. ¥, et¢, Suite, Apl. ¥, elc. 01092008 Chg-LLC CRZE083 (11/05)

City & State City & State 4. FEI Number Applied For

J.O "3 2. Z 12_ 68 Not Applicable
zip Counlry Zip Country 5. Certificate of Status Desireg [l Ei.gngrd:;tional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPITAL CONNECTICN, INC.
417 E. VIRGINIA ST. - Street Address (P.O. Box Number is Not Acceptable)
STE. 1 :
TALLAHASSEE, FL 32301-1283
City FL [ Zip Code

8. The above named entity submits Yhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the obligatio regisiered agerit .
SIGNATURE Sﬂj‘"d‘”“pe (‘U‘* 0"""""‘ !(/ f q / u?TEC:

ngof
grature, typed o pnted name of registered agend and e d applicabe, (NOTE: Regsiered Agent spnatre requred when renstatng)

Filing Fee is $50.00
Due by May 1, 2006

9. i MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES

NME MGR ) O petete TITLE [ Change [ Aadition
NAME ZLEBINSKY, ILYA NAME

STREETADDRESS | 1311 BRIGHTWATER AVE., APT. 6-C STREET ABDRESS

CrY-S1-ZP BROOKLYN, NY 11235 CITY-ST-2P

TLE MGRM ] Delete TITLE [ thange [ Addition
NAME LENDERMAN, MICHAEL NAME

STREETADORESS | 2289 EAST 29 STREET STREET ADDRESS

CiTY-ST-2P BROOKLYN, NY 11229 CY-Si-2pP

TILE O petete TITLE [ change  [] Addtion
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ITY-ST-2P

TLE [ oelete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAY-ST-ZP

InE [ petete TMLE [ Change (3 Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S7- 2P CITY-§T-2P

TITLE O Delete TILE [ cChange [ Additien
NAME NAME

STREET ADBAESS STREET ADDRESS

CITY-ST-2P CY-ST-DP

11. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or th Jeceinowere A to execute this report as required by Chapter 608, Florida Statutes.
' N/ 1/19 /06
SIGNATURE: /(970

SIGNATURE AND TYPED OR PRINTEDT NAME OF R, X, OR AUTHORIZED REPRESENTATIVE I:Mle’ Daytme Phone &




