2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo0000013574 “Jan 31, 2005 08:00 AM
1- Ently Name L Secretary of State
ALBANY TOWER ASSOCIATES, L.L.C.
Principal Place of Businass 2 o _ 7 ‘.”Méiling Address o
89 W, HAWTHORNE AVE. STE. 218 P.Q. BOX 460 Ll
VALLEY STREAM NY 11580 ] VALLEY STREAM NY 11582
T T AR R
Suite, Apt. #, atc. S Suite, Apt #, ete. ) 1st MdOFlE CR2E083 (10/04)
City & State o T City & State - 4. FEI Number Applied For
_ _ 58-2581444 ;Not Applicable
e Ceuntry Zip Country 5. Certificate of Status Desired a ?g'ggg l.;;:ledéﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T T T Name : .
ggﬁ;{gg’ 8':/1 ll:)CEHCA'\I‘EOLRBP A Street Address (P.C. Box Number is Not Acceptable)
7777 GLADES RD., STE. 200
BOCA RATON FL 33434
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing fts registered office or registersd agent, or both, n the State of Florida, | am familiar with, and accept
the obligations of registered agent. o

SIGNATURE - — i o — - -
Signaluro, typed of Bintod nene of rogistated agent and tile | appl akle ROTE Fogrstered Agent signalura requrrod when reinstatingy B ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. ) MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES )
i MGRM (7 Delete e [(Jchange [ Addition
NAMP WIENER, DANIEL B HAME HHUI}UH 88
SIRET ADDRESS (99 W, HAWTHORNE AVE., STE. 218 STFLET ADURESS gg,qji ?fggmgggz%,?ﬂgi =3, 10
Cy-ST-7P |VALLEY STREAM NY 11580 CNY-$T- 2P )
Tt MGRM o ) [ pelete WiLE {7 Change [ Addition
NAML WIENER, JUDE NAME
SIRIFTADDRESS | 99 W. HAWTHORNE AVE., STE. 218 STREET ABDRESS
Lary- ST 2P VALLEY STREAM NY 11580 . fveroe
L o (7 Delete N ' [Joheage [ Addition
NAME HEME
STRCET ADGRESS SIREETADONESS
CITy-51-2p ‘ CITY-3T- 2P
it h 7 Detele “nne S [ change [ Addition
NANE RAME
SiRIE) ADDRESS 3I8KE T ADDRESS
ciry. sT- 21p LY -S1- 2IP
i o . T T oetete J wne T Change L Addition
NAME NAME
SIRETT ADDRE 35 STRFE T ADDRESS
CIY-Si-2ip UTY 57
e T - [ Detete i3 o [ change [ Addition
AN NARE
STRENT ADDRESS STREET ADBRESS
iy sl-2Ip 7Y -51- P

1. | hereby certify that the information supplied with this filing does not qualify Tor the exemplion stated In Section 119.067(3X0D, Florida Statutes. | further certify that the information
inckcated on this report is true 2nd accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited [ability company or the receiver or fpustes empowered to execute this report a8 required by Chapter 608, Florida Statutes

SIGNATURE: Daniel "iener, Merber 1/20/05  £516) 593-NF6N

SIGNATURE AND TYFE‘ZDH PRINTED NAME OF Sm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Bavtime Phene &




