.-~¥"2007 FOR PROFIT ‘CORPORATION
ANNUAL REPORT

DOCUMENT # F01000002420

1. Entity Name

LARAMIE RIVER BAY, INC.

Principal Place of Business Mailing Address
500 NORTH BROADWAY 500 NORTH BROADWAY
JERICHO, NY 11753 JERICHO, NY 11753

DO ’N‘OT WRITE IN'-THIS SPACE
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FILED
Apr 30,2007 08:00 A
Secretary of State

N A

.| 01252007  No Chg-P CR2E034 (11/05)

5. Cenificate of Status

4. FEI Number Applied For
11-3597704 Not Applicabte
$8.75 Additional

Desired 0 Fee Requirad

6. Name nnd Addrass of Current Registored Agent

CB RICHARD ELLIS S
201 EAST KENNEDY BLVD. -

SUITE 1500 -
TAMPA, FL 33602 n
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W4 by gt . ror TR
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lhe ohligations of registered agent.

SIGNATURE

Signatute, typed of printed name of regrstered agent and utle it applicable {NOTE: Regisiured Agent signature required whaen rsinstating)

DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O

$5.00 May Be
Added to Fees

LonoonT49502
5/ 180 7-2002~023 150,00

10. OFFICERS AND DIRECTORS i

TILE PD

NAME SILVERMAN, MARK
STREET ADDRESS | 500 NORTH BROADWAY
CITY-$T-71P JERICHO, NY 11753

THLE VST

NAME SIDERIS, ARISTEDIS
STAEET ADDAESS | 500 NORTH BROADWAY
CITY-57-2IP JERICHO, NY 11753

TILE

NAME

STAEET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

ImeE

NAME

STREET ADDRESS
CNY-8T-2P

12. { hereby certify that the information supplied with lhls filing does not qualty for the exemptions contained in Chapter 119, Flonda Slatules | lurlher certify that the Iniormahon
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wk Gherman b @35

indicated on this report or suppiemental rgfo o2
of the corporalion or the regeiver or ge mpowred to ex
changed, or on an attaghi it A :

SIGNATURE; A,

GNATURE AND TYPBD OR PRINTED HAME OF 8{GNING OFFICER OR DIRECTOR

Date ”

Daytime Phone #




