FILED
2004 LIMITED LIABILITY COMPANY Aug 20, 2004 8:00 am

__ANNUAL REPORT Secretary of State
DOCUMENT # L99000003325 D 08-20-2004 90065 003 ****50 00

1. Entity Name

NORTHWAY INVESTMENTS LLC

Principal Place of Business Mailing Address Lavv~ -
601 W 182ND ST BN TEZNDST
NEW YORK, NY 10033 HEW-YORIC Y0043
.
| Fingncial Plage.
Suite, Apt. #, etc. Suite, Apt. #, etC.
07092004 .
.S " 'k' ‘Qm‘ Chg-LLC GCR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Fort lomdurdale, FL 65-0920609 Not Appicabia
Zip Country Zip Country " i $5 00 Additional
5. Certificate of Status Desired - iHanal
33 3‘\ L‘ M,S A“ sire U Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e — e - Name __ -
PIOTRKOWSK], JOEL S
317 71ST STREET Street Address {P.C. Box Number is Not Acceptable}
MIAMI| BEACH, FL 33141
City FL | Zip Code
8. The above named enlity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Horida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prirted name of regisiered agent and titke if applicable. (NOTE: Rexgistered Agent signature reguired when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS f CHANGES
TITLE MEM [ pelete TITLE [ Change [ Addition
NAME DISHI, AVI NAME
STREET ADORESS | 601 W. 182ND STREET STREET ADDRESS
CITY-ST-2P NEW YORK, NY CITY-5T-2IP
TITLE O petete TITLE [JChange (3 Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2ZF  -| JEp— - - - _..J cirv-8T-2P - -
TITLE O Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CiTY-ST-BP
TITLE O Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-ST-2P
TITLE [ pelete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-$7-2P
11. I'hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report 1s true ang agz ..;--= nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability C"mp?’”yl QT -fn? .---'s.- Qexecuts this report as required by Chapter 608, Florida Statutes.
SIGNATUR
SIGHA’ AND TYPED OR D NAME OF MA , DA AUTHORIZED REPRESENTATIVE Date Daytime Phone #




