FILED
2006 LIMITED LIABILITY COMPANY Apr 17. 2006 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT #105000014342
1. Enlity Name 04-17-2006 90037 038 ****50.00
152 VASSAR LLC
Principal Place of Business Mailing Address ~vwwuuiy
260 DOUGLASS AVENUE 260 DOUGLASS AVENUE
BERNARDSVILLE, N) 07016  US BERNARDSVILLE, N) 07016 US |
e v LRV RO HMT O

Suite, Apt. #, elc. Suite, Apt. #, efc. 01062006 Chg-LLC CR2E083 (11/05)

City & State City & Slate 4. FEI Number _ Applied For

20-23/5 942 Not Applicable
3"7 ‘? 2 9 Country 22 7 ? 2 (/ Couniry 5. Certificate of Status Desired O fi'ggqgf;jﬁc’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
ZISKA, MAURA A
222 LAKEVIEW AVENUE Street Address {P.O. Box Number is Not Acceplable)
SUITE 950
WEST PALM BE:'-\\CH, FL 33401
. City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations ol regisfered agent.

SIGNATURE
Signature, typed or printed name of registared agent and e it applicabie (NOTE: Aepistered Agen: signatura required whan reinstating) DATE
Filing Fee is $50.00 L Make chock payable to o
Due by May 1, 2006 S Florida:Department of State.
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES
TITLE MGRM [ petete TmE Pdchange [ Addition
b NAME AUERBACH, H.D. NAME
STREET ADDRESS | 260 DOUGLASS AVENUE STREET ADDRESS
cuv-S.ZP | BERNARDSVILLE, NJ 07016 emy-s1-2P ZIP, O792Y
TITLE 7 elele TITLE {J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 Cy-ST-7P
TITLE ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-27 CITY-ST-2P
MLE O petete TME O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDAESS
CITY-ST-2P CITY-ST- 2P )
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
-ST- -ST-1
CITY-ST-2IP o~ CITY-ST-2IP

11. | hereby cerlity that the information supplied wih Ihlsr)illlng does not qualify foythe exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is true aqd accurata And that my signature shall havy the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thé redeiver or tplisiee ernpowered 1o execule this report as reqyired by Chapter 608, Florida Sla:utes

L}

SIGNATURE: Yy A L//ﬁ /06 Dt 234 - 1ov

SIGNATURE AHJTYPED OR: PRINTED NAME OF SIGNING MANAGING MENBER MANAGER, OR AUTHORIZED REFRESENTATIVE Daytime Phone # r—
LA NI - R 7

o



