FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

DOCUMENT # L99000004450 ecretary of State
1. Entity Name _"O_ o+ ok ek
512-520 DELRAY, LL.C. 04-29-2005 90054 037 50.00
Principal Place of Business Mailing Address
P.0. BOX 803 P.0. BOX 803 TYVVAOWR
KATONAH, NY 10536 KATONAH, NY 10536
T v L
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & Stae City & State 4, FE\Number Applied For
11-3503815 Not Applicabte
Zip Country 2ip Couniry 5, Certificate of Status Desired [} ?esa‘ggqﬁ:;"ona'
6. Name and Address of Current Registered Agent 7. Name and A of New Regi d Agent
Name
LOUIS J. CARBONE, P.A.
65 NE 4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SKGNATURE 5

gnature. typed or prnted rame of vegistened agent and tife § appkcable. {NOTE: Registered Agent sigrature regured when rEnstating)

Flling Fee is $50.00
Due May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .

TME MGR O Delete fllLE O crange [ Accition
RAME ROSNER, CHARLES NAME

STREETADDRESS | P.O. BOX 803 STREET ADDRESS

GITY-ST-ZP KATONAH, NY 10536 CITY-ST-2P

e J Delete TI1LE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CY-ST-TP

TIMLE [ petete TILE [Jchange [ Addirion
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST1-ZP CrTY-S1-2P

TTLE 3 petete TIME Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

MILE O petete TLE [J crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY-§T- 7P GTY-§1-2P

TME O tetete e O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP &TY-ST-2P

11. | hereby ceriify thal the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or receiver or trustee gppowered to execute this report as required by Chapter 608, Florida Statutes.

o™

SIGNATURE:

IGNATUR!

D TYPED OR PRINTED KAME OF O AUTHORIZED AEPRESENTATIVE




