2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jul 12, 2006 8:00 am

DOCUMENT # L04000085235 Secretary of State
1. Entity Name
120 MABIERA BEACH LLC 07-12-2006 90087 002 ****50.00
Principal Place of Business Mailing Address
ATTN: HARLAN KAHN ATTN: HARLAN KAHN
95-25 QUEENS BOULEVARD #1001 95-25 QUEENS BOULEVARD #1001
REGO PARK, NY 11374 REGQ PARK, NY 11374
T v R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1910934 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired O fi‘ggqﬁffjﬁm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LA MENDOLA, MARK
6730 BRIDLEWQOD COURT Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL Zip Code

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

SIGNATURE 7/ 5' / A

lyned o printed name of registerad agent and ttle if applicable. {NOTE: Ragistered Agent signature required whan reinstating) " DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
s
9, MANAGJNG MEMBERS/MANAGEHS 10. ADDITIONS /CHANGES
TILE MGRM » & O pelete TIFLE [ change [ Addition
NAME KAH -H’A’ﬁl‘h\\ g NAME
STREET ADDRESS | 95-25 QUEENS BOULEVARD #1001 STREET ADDRESS
CITY-ST-ZiP REGO PARK, NY 11374 CITY-ST-2P
TITLE MGRM O pelete TILE OcChange [ Addition
NAME GILBURT, TONY NAME
STREET ADDRESS | 95-25 QUEENS BOULEVARD #1001 STREET ADDRESS
CITY-57-2IP REGO PARK, NY 11374 GITY-ST-2IP
TITLE 1 Delete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CIY-ST-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
TTLE I Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 1 Delete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ig execute this report as required by Chapter 608, Florida S1atutes.

SIGNATURE: %(o“ >£ 0.0 7/( 0 768 (4Y-0050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phona #




