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: ANNUAL REPORT
DOCUMENT # L98000000920 FILED
e Jul 22,2008 08:00 AM
Secretary of State
Pnincipal Place of Busingss Mailing Address
C/0 JENEL MANAGEMENT CORP. /0 JENEL MANAGEMENT CORP.
275 MADISON AVENUE, SUITE 702 275 MADISON AVENUE, SUITE 702
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tement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famibiar with, and accept

e € Goldman 7.17.08

8. The above namad entity submits this
the cbligations of registered a
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tvped or pnnied name of ragisiared agent Bid utle | appucatie ¢ /U‘TOTE'%WS\HMAB!"\ signaturs raquired whan reinstating) DATE
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LE NOWII FEE IS $138.75 In accordance with s. 607.193(2)(b), F 5. the limited pooangsssel o
Due by September 12, 2008 Hability company did not receive the prior notica, OPS22/08-00015-024 138,75

) MANAGING MEMBERS,MANAGERS ; , A
e MGRM ' e
NAME AUG, CHARLES

STREET ADDRESS | 1900 SUNSET HARBOUR DR # 2202
CY-51-2F MIAMI BEACH, FL 33139

TaLE MGRM

NAME BOTSARIS, PETER . )

STREET ADDRESS | 7 KNOLLS LANE ) B

crv-sizp | MANHASSET, NY 11030 e

THTLE MGRM Co e AL “a BRI

NAME DUSHEY, ABRAHAM v o H

C/0 SHOPPERS WORLD LTD 100 BROAD ST T TS R ANT VAT S
E?VEE;:?:ESS ELIZABETH, NJ 07201 o R QO NOTWR'TE

NAME DUSHEY, JACK
STREET ADDRESS | B70 UN PLAZA 33E
CITY-SI. 2P NEW YORK, NY 10017
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NAME HAMWAY, EZRA . N L Ty

STREET ADDRESS | 275 MADISON AVE SUITE 702 L o L

oiv-sizr | NEW YORK, NY 10016 ' T
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e HIRSCHHORN, MICHAEL ol o o C
SIREET AODRESS | 30 FAIR LANE c e B
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11. | hereby certity inat the information supplied with this fling doss not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further ceriify thal the informaton
ndicated an this repart is true and accurale and that my signate shall have the same legal effect as f made wnder oaih: thai | am 8 managing memper or manager of the
lim.tad hability company or the raceiver or trustee empowerad to axecute this report as raquired by Chapier 608, Florida Statutes.

SIGNATURE: _ MICHAEL HIFSCH#O‘K’WL 7.17-08 (212) §89-640S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Dala Diytng Prone #




