2008 LIMI'i'ED LIABILITY COMPANY FILED

ANNUAL REPORT o Feb 15, 2008 8:00 am

DOCUMENT # L07000008372
v Entty e Secretary of State
113 NORTH B STREET, LLC 02-15-2008 90054 013 ***138.75
Principal Place of Business Mailing Address
169 SOUTHDOWN ROAD 169 SOUTHDOWN ROAD .
HUNTINGTON, NY 11743 US HUNTINGTON, NY 11743 US guyvuaw«
A IR AR Am
Suite, Apt. #, efc. Suite, Apt. #, etc. 01302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number‘ Applied For
: ZO _33{(/;/5b Not Applicable
Zip . R _Country ’ “p Country : 5. Certificate of Status Desired O geiggq ‘ub\ig:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLSTATE CORPORATE SERVICES CORP. _
653 WEST 23RD STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 229
PANAMA CITY, FL 32405
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 of registered agent.

SIGNATURE

Signalure, typed or printed name of 1agisterad agent and title if applicabla. (NGTE: Regislered Agent signature required when reinstating) DATE

7 -
©

FILE NOWII! FEE IS $138.75 o @a_keffehack‘_?ayﬂmé to? A
- Florida Department of State -
L et

After May 1, 2008 Fee will he $538.75

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TLE MGR 1 Delete me Clchange ] Addition
NAME BIVONA, ESTER NAME

STREET ADDRESS | 169 SOUTHDOWN ROAD STREET ADDRESS

CITY-ST-2IP HUNTINGTON, NY 11743 CITY-5T-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-29 )

me T - - - T T O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-3T-2P

TITLE [ petete TITLE ’ [Jchange [ Addition
NAME NAME

STREET ADDRESS STHEET ADBRESS

CITY-ST-2F CITY-ST-2P

me - 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P ‘ CIFY-ST-2P

TLE (] Delets TLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- TP GITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. ! further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legali efiect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered 1o execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: (%M /&Um’za) EsTeR BrvowaA o’{/i/ﬂt? ¢31 §38-990/

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




