2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 Feb 06, 2008 8:00 am

DOCUMENT # L00000007889 Secretary of State
1. Enily Name k%] 38 75
02-06-2008 90121 015 .
GREENE/LEDERMAN, L.L.C.
Principal Place of Busingss Mailing Adciress
2123 NORTHWEST 62ND DRIVE '2123 NORTHWEST 62ND DRIVE
e T “ll“l” IH "““lm"”“l”l “"l "Wllm 'Im ‘Im .Nl lll““ll \II\
2. Prncipal Place of Business - MNo PO, Box & 3. Mailing Address
Suile, Apt. #, eta. Suite, Apt. #, etc. 15t MOORE CR2E0B3 (10/07)
City & Slaze " City & Staie 4. FEI Numoer Apglied For
65-1012657 Not Applicakle
Lip Nty Zig LoUry iti
i . Country o Courry §. Cerlificate of Status Desired [ ?ei'ggl’:?:ét'onal
6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narme

GREENE, RICHARD S

2123 NORTHWEST 62NC DRIVE Sireet Address {(P.O. Box Number is Not Acceoiable)

BOCA RATON FL 33496

o FL

8. The above named enlity submits tis statement for the purpose of changing its registered office or registered agent, or poih, in the State of Flodida. | am familiar with, and accept
ihe abiigations of registered agent.

SiGNATURE :
Sigralistis, VRETF G1 Z0MEEE AT O 1] S1600d SODel 2l Dhe s adpatack INOTE Raygistersa Apnt 2gnahia e iof e d anen ensahag) TATE
9. MANAGING MEMBERS.!MA AGERS ADDITIONS f CHANGES
TILE coA [T Delete THLE Dl change [ Aouition
HAKE GREENE, RICHARD S NAME
SIREETADDRESE | 2123 NW 62ND DR. STREET ADDKESS
CHY-ST-2P IBOCA RATON FL 33496 CITY-5i-2P
HILE D 3 Delete Tt C] Change 7] Addition
NAME GREENE, EDYTHE P NAME
STEEET ADDAESS (2123 NW 62ND DR. STREFT ALDHESS
CrY-ST-2F |BOCA RATON FL 33498 CIFY-57-2F
nLE D 1 Deiete TILE D B Change [ Acditivn
WA |LEDERMAN, BRUCE DR S e |LepeRma, BRUcE DR o
STREET A00%ESS | POy BOX 13 ’ STREET 00655 | ] Panic L P )
CITY-3T1-71P ALPINE NJ 07620 CrY-2i-2 L NG LEWdY D N f 8 763)
TILE MGRM [J Delee THLF [ change [ Addition
HAME GREENE, ROBERT NAME
GTREET ADDRESS |8 EN PROVENCE STPEET ABURESS
(ry-sT-7f {CHERRY HILL NJ 08003 CITY-i- o
e MGRM O3 Deiste TiniE MGRN Gd.Change [ Addition
it GREENE, SHERYL J DR N Greevs, SHeril I DR
STREET ADDALSS |69 5TH AVE APT 7H STReEET aporess | BG 2 CC‘M"T?HL ?&21& b, 'ﬁ-PI‘ LA
CITY- 37218 NEW YORK NY 10003 CITY-37- 2P New ‘)OQK l\] 5. joo Zb
TILE 3 Dzlete TiTE ' ) [J Change [ Aoditicn
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY- S1-2IP CiFY-57- 2

1. 1 hereby certify Ihat the informalion supptied with this filing dogs not quality for 1he sxermphions contained it Section 118, Florida Statutes. | turther certily that the information
indicated on this report is true and accurate and thai my signature shall have the same legal etfect as it made under catn: that | am a manzging memter of manager of the
limiled liability company or eceiver or ifustze empovlred to exscule this report as required by Chapter 808, Florida Slatuies.

SIGNATURE: — hshy G [-44¢- 2343

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Qo Gavlere Poace B




