2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # M04000002770 Feb 12,2007 08:00 A

1. Entity Nam
SBAI%ROEOF LONGWOOD, LLC Secretary Of State

Principal Place of Business Mailing Address
401 BROADHOLLOW ROAD 407 BROADHOLLOW ROAD
MELVILLE, NY 11747 MELVILLE, NY 11747

gL L BT

"‘3!‘ 01262007 No Chg-LLC CR2E0B3 {11/05)
4. FEI Number Applied For
- . .. AN - 73-2060328 Not Applicable
gt R A;-, 'Ai' kX Tyt g 3 2 ) v et - -~ $5 00 Additional - -
. B el . . . :
R J',‘ L ’e'! b e ' 4;_;‘,;4"‘ NSRS 5. Certificate of Status Desired | Fee Required *
6. Name and Addrass of Current Reglstared Agant T 'g” R
s. i i
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe Srate of Flonda 1 am familiar wnh and accepl
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name gl registered agent and ttle 1If applicable. (NOTE: Registared Agent signature taquied when reinstating) DATE

L FHING Foo g $80500 - s o e e s ceen e s B I e s e e
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR
NAME SBARRQ NEW HYDE PARK, INC.
STREEFADDRESS | 401 BROADHOLLOWROAD . . ... . ... .. -.

Cn-sT-ZP | MELVILLE, NY 11747 e N UDUJjDUbBlHS

e A 02200050054 sna 0. 0-00":
STAEET ADDRESS 7 '

CITY-§T-2IP

TME

NAME

STREET ADDRESS
CiTy-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-S3-2IP

TTe " °
NAME
LSTREET ADDRESS | .. .
CITy-ST-2IP N

mLE“"" T

NAME [ T G N
STREET ADDRESS
CITY-ST-2F

11. | harety certify that the information supphed with this filing does not qualify for the exemptions comained in Chaoter 119 Florida Statutes. | further certwfy that the infarmation
indicated on this report is true and accura and that my signature shall have the same legal effect &s f made under oaih; that | am a managing member or manager of the
{imited fiabitity compa/n]Z“e rege) er r/ rustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: / | HIELE Geuge. Deecize oF Taxizon . [/29/0

HIGNATUHE_OQO TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phona #




