2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L06000019189

1. Entily Name

1800 YOUNG CIRCLE LLC

Principal Place of Business

275 MADISON AVENUE, SUITE 702
C/0O JENEL MANAGEMENT CORP.
NEW YORK NY 10016

Mailing Addross

275 MADISON AVENUE, SUITE 702
C/O JENEL MANAGEMENT CORP.
NEW YORK NY 10016 ‘

FILED
Apr 03, 2007 8:00 am
ecretary of State

04-03-2007 90124 033 ****50.00

LR

2. Principal Place of Business - No P.QO. Box # 3. Mailing Addross
Suite, Apl #, elc. Suile, Apl. 4, elc. 15t MOORE CR2E083 (10/06)
City & Slale City & Stale umber ,{ 63 g 7 9 Applied For
\& Nol Applicable
P Couniry ap Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
s oVl AP IYEY)
PN
WALTERS @
Slreet, F"O x Number is Nol Acceplable)
BLypr SUITE 640 A O BT e o o 2
MI F 137

Z-\

ZAHDi, I, ): Y&

City

\/(Sn\frdrc_k—‘

FL |’leCode [S’O

8. The above named entity submits this staternent for the purpose of changing its registered office or'?egisLered ageni, or both, in the State of Florida. | am familiar vﬁfh. and accept

Ihe cbligations of regisiored agent.

SIGNATURE
Sgnature, typed ot pnried name of regrstered agent and itk 1 anolcable. (NOTE Regsteratt Agenl sgaaluse required when r2insianing) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
g, MANAGING MEMBERS f MANAGERS 10, ADDITIONS {CHANGES
T MGRM [ Delete i [J Change (7] Addilion
NAME DUSHEY, JACK NAME
SIRECT ADDRESS | 275 MADISON AVENUE, SUITE 702 STREI'T ADDRSS
CiFy-51-21p NEW YORK NY 10016 CITY - $51-21P
E O pelete TIHLE [) Change ] Addilion
NAME NAME
STRELT ADORESS STREED ADDRESS
CHY-S1- 2P CHY-81- 7
IiLE O pelate lil [ Change [ Addition
NAME NAMI
SIREET ADDRESS STRFE 1 ADDRESS
CITY-S1-21P CITY-S1. £p
TISLE [J pelete TIE O change [T Addition
NAME HAME
SIREE [ ADDRESS SIREL ADDRESS
Y- S1- 7P CIY-51-21
HIITS [ Delete e [ change 7] Addition
NAML NAME
STREET ADDRI SS STREETADDRESS
CITY-SI-71P CIfy sl /P
TIE O Datete i [Jchange [T Addition
HAML HAME
SIREET ADDRESS STRIET ADDRESS
CIry-81-21p CITY-S1- 7P

1. I hercby cortify that the information supplicd with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | furthor certify thal the information
my signature shall have the samo legal effect as if madie under oalh; that | am a managing member or manager of the
limited liability company(zfﬁa recaiver or ffusiee empowercdio axecule this report as required by Chapter 608, Florida Statutes.

indicaled on this reporl is rue and accurate

SIGNATURE:

SIGNATUREGNI&VP\EB OR PRINTED NAME OF SIGNING MANAGING MEMBER, *N.AGEH OR AUTHORIZED REPRESENTATIVE

Date {laytme Phane #




