2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jul 11, 2008 8:00 am

DOCUMENT # L05000102927 Secretary of State
MIDA COMMONS. LLC 07-11-2008 90065 030 ***143.75
Principal Place of Business Mailing Address
C/0 MILLBROOK PROPERTIES LTD. ¢/0 MILLBROOK PROPERTIES LTD. .
42 BAYVIEW AVE. 42 BAYVIEW AVE. ‘530082 38
MANHASSET, NY 11030 MANHASSET, NY 11030
T oo s [T T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied For
13-4314638 Not Applicable
Zip Couniry Zip Country 5. Certificata of Status Desired E/fi-gg’ﬁrd:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name . .
COHEN, GREGORY SRS : EJ g “Egg E“k“ oo
712 U.S. HIGHWAY ONE, SUITE 400 et Address (2.0 Bpx Numbeis ccepiable
NORTH PALM BEACH, FL. 33408 30 cand Ke va Terrac €

““Oolat Bogen Gardens  FE [ 25% 6

8. The above named entity submits this smtepipnt {oy the p se g1 thanging its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepi
the obligations of registered agent.
1-10-6%

SIGNATURE
Signature, typed or printad nama of registered agen and e it applicable (NOTE: Registered Ageni signature required when reinstaling} DATE

FILE NOWIll FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. . . MANAGING MEMBERS /MANAGERS ] . ADDITIONS / CHANGES
TE - MGR O pelete ILE Ochenge O Addition
NAME PIKUS, RUBIN NAME
STREET ADDRESS | 42 BAYVIEW AVE. STREET ADDRESS
CITY-ST-2P MANHASSET, NY 11030 CIFY-ST-2IP
TITLE MGR 3 pelete TITLE [Clchange [ Acdition
NAME KAHN, GARY NAME
STREETADDRESS | 10 ESQUIRE ROAD, SUITE 4 STREET ADDRESS
iy ST-ZP NEW CITY, NY 10956 Cry-S1-2P
THALE MGR O Detete TLE []change [ Addition
NAME HIRSCH, CHARLES NAME
STREET ADDRESS | 42 BAYVIEW AVE. STREET ADDRESS
CITY-ST-2IP MANHASSET, NY 11030 CIY-ST-2IP
e 1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST- 2P
THTLE O petete | T ClChange [ Addition
NAME NAME
SIREET ADIDRESS STREET ADDRESS
CiTY-S3-2IP CITY-§1-71P
TITLE 0 velete TILE [l cChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chY-ST-71P CITY-ST-2P

11. | hereby cenify that the information supplied with this filing does not quality for the exemptions contained 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 receiver or trustee empgwered 10 execJte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T1-10.98 Si6-849- 1240

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Eaytine Phone #




