2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT # L99000004886 FILED
e O o RAY LLC. Mar 15, 2004 08:00 AM
' Secretary of State
Principal Place of Business Mailng Address
PKETBD(M,O l\?l’y 10536 PKR‘I%(MOSY 10536
AR ARG
03022004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE Par=rmr Fopied Fo
13-4075302 a . Not Applicable
5. Certificate of Status Desired [ gg-ggﬁf:;’m“a'

6. Name and Address of Current Registered Agent

6SNE 4TH AVE DO NOT WRITE
DELRAY BEACH, FL 33483 ~IN THIS SPACE

8. The above named entity submits this slatement for the purposa of changing Its registerad office of registered agent, or bath, In the State of Flarida. | am familler with, and accept |
the obligations of registered agent.

SIGNATURE -
Signatura, Yped of printed nama of registarad agent and tide (t applicabla. {MOTE. Registared Agent signature reguired when teinstabng} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS

uts MGR
NAME ROSNER, CHARLES FJBGE’EGEEEBSB?H' s B

STREET ADOREss | PO BOX 803 : 0315/04-B0100-022 S0.0n T
CY-§T- 7P KATONAH, NY 10536

g

NAME

STREET ADDRESS
CITY-ST-7IF

TME
NAME

plsjlcin DO NOT WRITE

- S IN THIS SPACE

STREET ADDAFSS
CrY. sT-2IP

TE

NAME

STREET ADDRESS
cmy-sT-7p

mEe

NAME

STREET ADDRESS
CRY-8T-2P

11. | heraby certify that the information supplied with this filing does not qualifyifo}itﬁeréxemprloa stated In Section 119.07;(3)-(}), Florida Statures. | further cért]fy that the information
indicated an this repart is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or inanager of the
lirnited liability compayeceiver or frustea & erad 10 execute this report as required by Chapter 608, Flarida Statutes. L

SIGNATURE: ,4ﬂ//£ . %/ Z/i"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, O AUTHORIZED REPRESENTATIVE

Dayume Ph{:ne "




