‘ FILED

Aug 24,2007 8:00 am

' 2687 LIMITED LIABILITY COMPANY ’ Secretary of State

ANNUAL REPORT 07-25-2007 90013 Q35 ****50.00
EOCUMENT # LO5000043489 '
1§ Entity Name
%90 NE, LLC
Principal Place of Businass Maiting Address -
2700 GRAND AVENUE, 2700 GRAND AVENUE
BELLMORE, NY 11710 BELLMORE, NY 11710 56021388
TS S T (RGO G R
Suite, Apl. 4, . Suile, Apt. ¥, atc. 07122007  Chg-LLC CR2EQ83 (12/06)
City & Stats City & Siate 4. BE| Numl ~ Applied For
ézg‘f 775-23’ Lll Not Applicatle
e ’ Countey o Couniry 5. Centficaia of Staius Dea;im(!lr 0 gz&mﬁm"
5. Name nnd;l.ddtn- of Current Reglatersd Agemt 7. Nasna and Add of New Reg Agent

Nama

NRA] SERVICES, INC. , _
2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address (P.O. Box Numbes is Not Acceptanie)
WESTON, FL 33331

City FL ! Zip Code

8. Tha abova named entdy submils thus siatement for the purpose of changing ils registerad ollice of registared agent. or both, in Iha State of Florida, 1. am iamiiar wilh, and accepl
the obligations of ragisiared agent

SIGNATURE
Sigrakee. bped o prnked nars O rogelered agen; and Win f sppicabin (NCTE, Hagrny g AGa S dhr ittus i whit) Inkliwig) DAlE
Fllln%:.o is $50.00 Make check payzble to
Dua by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
ILE MGR O Detwe TOLE O cChange [ Addition
NAME THURMAN, HAROLD NAME
STREETADDEESS | 2700 GRAND AVENUE STREET ADDRESS
orY.si-¢ | BELLMORE, NY 11710 eY-51-2
e O Deiets 013 Ll Change (] Agcition
NAME NAME
STREE] ADDRESS STREEN ADDRESS
Ciry-51-2p CIrY-51-aP
1N O Delets FIILE [ Change [ Aadiion
WAME INAME
SIALEF ADDRESS STAEET ADORESS
CIIY.ST- 29 LY §2. 7P
ne —— 3 Deizie T i Crange ] Aoariion
NAME MAME
STREET ADDRESS SIREE | ADDRESS
atr-51-pP CITY.SI. 2P
7L [ Ceieie HILE O crange [ addition
HAME NALE
STREET ADDRESS SIPEE) ADDRESS
ey $1.29 CIFY-SU 0P
W1LE 3 Detets NLE Othnge [ aaition
HAME NAML
STREET ADORESS STREE 1 ADORESS
cy-s1-z8 m Qry-Si-2e

liling t'bas not qualify for the exampiions conained in Chapiar 119, Rarida Statytes. § tunher cerlily thal the intormation
Ihgt my signature shall Rava Ine 5ama legal effect a3 it mace undar oarh; m7w a managing member or manager ol the
Dty

red 10 axecute this rapon a9 roquired by Chapter 608, Floriga Statut g/
Deyare

7

SIGNATURE; . N\ 7/

Mﬂmﬂmmuﬁjﬁunuuﬂnm.mmmmmmnmnum Proce #

e .



1590 NE, LLC
49 West 32" Street - 2" Floor
New York, N.Y. 10001

(212) 277-2731
ATTACHMENT
lle08128 4

August 20, 2007

Florida Department of State
Division of Corporations
P.O. Box 6478
Tallahassee, Florida 32314

Attn.. Annual Reports Section

L0O5000043489
adam;

Enclosed please find our annual report/uniform business report, with
the required Federal Employer Identification Number, as requested.

We appreciate your filing the report, and provide us with verification
thereof.

Thank you.
Very truly yours,

Michele Fusco, Projects Coordinator
1590 NE LLC

MF/Enclosure



