FILED

. 2008 LIMITED LIABILITY COMPANY Feb 20, 2008 08:00 AT

. ANNUAL REPORT Secreta f Stat
DOCUMENT # L05000043489 ry ol State
1. Entity Nama
1590 NE, LLC
Principal Place of Business Mailing Addrass
2700 GRAND AVENUE 2700 GRAND AVENUE
BELLMORE, NY 11710 BELLMORE, NY 11710

02132008No Chg-LLC CR2E083 (12/07}
DO NOT WRITE IN THIS SPACE AT Fopd For
. 20-2775884 Not Applicable
5. Certificate of Status Desired O 2655'2213?:;"0"3'

8. Name and Address of Current Registered Agent

NRAI SERVICES, INC. DO NOTWRITE

2731 EXECUTIVE PARK DRIVE, SUITE 4

WESTON, FL 33331 IN 'TH|S SPACE

8. The above namad entity submils this stalement for tha purpase of changing ils registered offica or registered agent, of both, in the State of Florida. | am familiar with, and accapt
the obligations of regisierad agent. ’

SIGNATURE

Signaiure. typad o prinisq nama of reg stered agent and utle if appkcable {NOTE: Ragistarad Agant signature requirad when renstating) DATE
Attor May 1 2008 Foo will bo $538.75 , HAB00332885 ;
02/28/0B-80029-014 142,75
9. MANAGING MEMBERS/MANAGERS
MLE MGR
HAME THURMAN, HAROLD

STREET ADDRESS | 2700 GRAND AVENUE
CITY - ST-21P BELLMORE, NY 11710 ’

LE

NAME

STREET ADDAESS
CHY-ST-21P

TTLE
NAME

o v DO NOT WRITE

— IN THIS SPACE

NAME
SIREET ADORESS
CITy-S1-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME
STREET ADDRESS
CITY-ST-ZiP ’

14. | hereby certily that the information supplied withthig'filing dogs nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
incicated on this report is true and accurate and hat my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustae’empowared lo exacute this report as required by Chapter 608, Florida Siatutes.

f éL)lbloS/

Date Daytims Phans ¥

SIGNATURE:

SIGNATURE AND TYPED OR FH%N’AME D#lIGNING WANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE

=



