2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 21, 2006 8:00 am

DOCUMENT # L05000070121 Secretary of State
Igf['}"gy ?\TSETH, LLC 02-21-2006 90179 012 ****50.00
Principal Place of Business Mailing Address _
2950 BELLMORE AVENUE 2950 BELLMORE AVENUE LUUUJIDD
BELLMORE, NY 11710 BELLMORE, NY 11710
e S AP0 R

Suite, Apt. #, elc. Suitg, Apt. #, etc. 01262006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Numper Applied For

87-0751396 Not Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired 0O ?ei'ggq L‘::’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e . _ o] _Name —_— - - . e i e —

LOWMAN MARCIESQ  ~

10800 BISCAYNE BLVD., SUITE 725
MIAMI, FL 33161

Street Address (P.O, Box Number is Not Acceplable)

City Zip Code

FL

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 familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatuce, typad of pantad name of registared agen and title if epphcabls.

(NOTE: Registered Agant sigrature requirad whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

MANAGING MEMBERS /MANAGERS

ADDITIONS/CHANGES

9. 10.

TITLE MGR ] Detete meE {Jchange  [J Addition
NAME SCHREIBER, LEONARD A NAME

SFREET ADDRESS | 2950 BELLMORE AVENUE STREET ADDRESS

CITY-S1-7IP BELLMORE, NY 11710 CITY-ST-2P

TIME MGR O velete THLE Clchange [T Addition
NAME SCHREIBER, EMILY G NAME

STREET ADDRESS | 2950 BELLMORE AVENUE STREET ADDRESS

CITY-ST-2IP BELLMORE, NY 11710 CITY-ST-21P

TILE MGR O petete e B _ L1 Change [ Addition |
e~ —~I"SCHREIBER, STEVEN - T T - T T T

STREET ADDRESS | 2950 BELLMORE AVENUE STREET ADORESS

CITY-ST-21P BELLMORE, NY 11710 CiTY-5T-2IP

TTLE MGR 7 Delete TITLE D change {1 Addition
NAME SCHREIBER, MICHAEL NAME

STREET ADDRESS | 2950 BELLMORE AVENUE STREET ADDRESS

CITY-ST- 2P BELLMORE, NY 11710 CITY-ST-2P

1ITLE O Detele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 7P CiTY-ST-2IP

TiLE aut, : T O Delete me C - [dchange ] Addition
NAME t L - SRR VTV i

STREET ADORESS - S .+ | STREET ADDRESS

CIfY-ST- 7P T CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate 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 the receive_r,qftrustee empowered to executes this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /%/ww/ //)%f;[

SIGNATUREAND T¥PED'OR PRINTED NAME OF BIGNING'MANAGING MEMBER, MANAG

/ 257/ 2560

Daytima Phang #

< 1/31

Data

f.ag @H

ER, OR AUTHORIZED REPRESENTATIVE




