FILED
2005 LIMITED LIABILITY COMPANY Jan 19, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSPNUMENT #100000016320 01-19-2005 90025 010 ****50.00
. Entity Nama
LB RESTORATION, L.L.C.
Principal Place of Business Mailing Address
66 PALMER AVE. 66 PALMER AVE. 2 D 0 U 2 7 4 1
STE 43 STE 43
BRONXVILLE, NY 10708 BRONXVILLE, NY 10708
e L TSSOV AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number Applied For
58-2597763 Not Applicable
gip - ...} Ceunty I — Country R 5. Certificatg of Status Desired  _[] §ese g?m“:f:c'l""“a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COHEN, SETH I ESQ.
FOGEL & COHEN Street Address {P.O. Box Number is Not Acceptable)
2500 N. MILITARY TRAIL, STE. 111
BOCA RATON, FL 33431
City ] FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

nature, typed of printad name of regrslared agen and Litle if applicable. {NOTE: Ragiglated Agent signature raquired when reinstaling)

R Filln Fae is 55000
.~+. .+ Due by May 1, 2005

= Mak chieck’ payable to>
Florida Department ot SMe

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TIME MER ' [ pelete TILE PR Wy ™Mamsa [Fthange  [J Addition
NAME LASALA, THOMAS E NAME

STREET ADDRESS | 66 PALMER AVE. STREET ADDRESS

omv-st-zP ° | BRONXVILLE, NY 10708 CITY-ST-2P

TLE £ Detete TIMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-51-2P CITY-ST-2P

e - T O bekete WE - T e T O'change 1 Additior |
BAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S7-20 CITy-81-2P

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

oIy~ S¥- 2 ‘ CIY-57-2p

TITLE T . <7070 O oelete e - . = - [Ochange [ Addition
STREET ADDRESS e : STREET ADORESS : ST

mY-ST-21P - : CITY-$T-7P L Loy o

TMLE o . Dok fme . " O Change 3 Addition
WAME S o TP S R s - ERE -

$TREET ADDRESS STREET ADDAESS ’ T ’ o
CTY-§1-2P CITY-ST-2P

11. | hereby certity that the information supplied with thi
indicated on this report is true and accurate an
limited liability company or the receiver or

ng does not qualily for the exemption stated in Section 119,07(3)(1). Florida Statutes. | further cerdify that the information
same tegal effect as if made under cath, that | am a managing member or manager of the
‘eport as raquired by Chapter 608, Florida Statutes.

SIGNATURE: ., Managiv nembey //(/ﬂ 5‘!‘1)‘7’16}—#@

SIGNATURE AND TYPED OR PRINTED NAME OF . E£R, OR AUTHDREZED REPRESENTATIVE Dayiime Phone #




