2007 LIMITED LIABILITY COMPANY

" ANNUAL REPORT (AR) FILED

DOCUMENT # L00000007889 Jan 24,2007 08:00 AM
1. Enlity Name
GREENE/LEDERMAN, L.L.C. Secretary of State
Principal Pace of Busincss Mailing Address
2123 NORTHWEST 62ND DRIVE 2123 NCRTHWEST 62ND DRIVE
NERRRE UG
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suite, Apl. #. oic. Suile, ApL. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slale Cily & Siate 4, FEI Number Applied For
65-1012657 Nol Applicable
Zin Counlry Zip Country 6. Ceortificale of Status Dosirod ] ?ese‘ggnﬁ?g;"onal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
GREENE, RICHARD 5 ——
2123 NORTHWEST 62ND DRIVE Street Addross (P O, Box Numbar is Not Acceplablo)
BOCA RATON FL 33496
City FL l Zip Code

8. The above named onlity submils this statement for the purposo of changing ils rogislored office or ragislered agenl. or both. in Lhe Stale of Flonda. 1 am familiar with, and accepl
tha obligations of registered agenl.

SIGNATURE
Sgnaiire, iyed o pregd name el regsteicd ment und Tl ¢ gpphesle. (NOTE fegiziered Agent sigraturg ieananed when ronistating) - DATT
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 ]
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE COA O pelete i N e O change [ Addition
N GREENE, RICHARD HAME 01/265/07-50003-015 50,08
SIRLUTANNISS | 2123 NW 62ND DR. SHIETADDISS
CITY - 51 AP BOCA RATON FL 33496 cly-sl ap .
1L D [ pelele i OO chgnge ] Aadinon
NAME GREENE, EDYTHE P NAMI
SINCEPAMISS | 2123 NW 62ND DR. SHULTADDRESS
CITY-8I- 11 BOCA RATON FL 33496 CIY 81-4IP
I D T Delele nm O change [ Adefilion
NAMI LEDERMAN, BRUCE DR NAMI
SIREETADDRISS | by BOX 13 SIREETADDN 85
Clly m-ar ALPINE NJ 07620 Cre-si-aft
i MGRM O Dolere 1 O change ] Addition
NAMI GREENE, ROBERT NAMI
SIRETADDRLSS | § EN PROVENCE SIMETADDIESS
Ciry-5(- 211 CHERRY HILL NJ 08003 Clry-81-2p
i MGRM [ peiote i [ change [ Addtition
NAME GREENE, SHERYL J DR NAME
SIRELT ADDRESS | 69 6TH AVE APT TH SIRA 1ADDIESS
Cly- g1 A NEW YORK NY 10003 CoY-s1-70
HiL [ pelele it [ change [ Aadition
NAME NAMF
SIRCT T ADDRISS SIM LY ADDRESS
CITY - SI- 1P ClY-S1.2P

1. 1 horeby corlify that the information suppliad with this filing does nol qualify for tha oxemplions conlained in Soction 119, Florida Slatutos | furthor corlify thal the information
indicated on this roport ig truo and accurate and that my signatura shati have iha same lagal cffect as if mado under oath; thal | am a managing member ar manager of the

limited liability company’ o} the receiver O%Emed 1o execulo this report as required by Chapter 608, Flerida Statules.
/‘
SIGNATURE: ﬁumu 3. Geeew ’,Aq)o‘_) 56)-99Y-2343

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE;‘BER. MANAGER, OR AUTHORIZED REPRESENTATIVE Uae Dayrme Pnong X




