4

2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2006 08:00 AM

DOCUMENT # LO0000007043 Secretary of State
PPAN. LG
Principal Place of Business Maillng Address
B B
G MO
G2022008Na Chg-LLC CRZEDB3 {11/058)
DO NOT WRITE N THIS SPACE o T T T Jmsled for |
11-3564268 Mot Applicasie
&. Cerlificate of Status Oesired ] g;-gg3f:;"°nﬁ$

€. Nawie and Address of Cuprent Reglsterad Agent

MOHAMMADBHOY, ADAM - DO NOT VWRITE

CiQ HARLEE & 8BALD, P.A.

202 QLD MAIN STREET - ’ :
BRADENTON, FL 34205 ' S . IN T:HIS SPACE? .

%. The above rared enfily submits 1his stalement for the purpose of changing its ragistered offica or registered agent, or both, in the State af Florida. 1am lamillar with, and agcept
the cbligations of ragisterad agent.

SHGNATURE
Sigratury, [peS O printed narne of reglsiered sger and fide t spplicabls. (NOTE. Repisiered Agent signature requirad when reinstating) DATE
Dus By May 1, 2000 UE0OD04 76156
04,/05,/065-80045-01 2 50,10
9. MANAGING MEMBERS/MANAGERS
Tine MGRM
NAE ROSEN, FLORENCE

STREET ADORESS | 33 SOUTH SERVICE ROAD
CrY-$T-2P JERICHO, NY 11753

Uue

HAME

STREET AUDRESS
ciry-st-2

me
NAME

it DO NOT WRITE

NAME
STREEY ADORESS
CrY-§7-2r

e IN THIS SPACE

e

HAME

STREET ADDPESS
cry-st1-zie

THE
NAME

STREEY ADDRESS
CITY- §T- 20 /\ / }

11. § hereby cerify that the informationAupplied with this Tiling does not quall T Ihe Mhamptions somtzined in Chapter 119, Florida Statutes. 1 further carlfy that e information
indicated an this repoest is true angl accurajd and that my signature shafiflave thpSame legal effect s il made under cath, 1hat | am & maraging member or manager of the
limked liabilty company or the (foaiver grfiiustea empowered o ax a his pafnart as requited by Chapler §08. Fiorida Statutes.

.

SIGNATURE: : Sy 2330

SIGRATURE AN T ON PFRINTED NAME OF SIONING MANACHN WBER, OR AUTHORIZED REPREMENTATIVE D= Dyt Prons ¥




