2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L01000004342 ° ' Feb 14, 2007 08:00 Al
1. Entiy Namo Secretary of State
531 ELIZABETH STREET, LLC
Principal Placo of Businoss Wailing Addross
531 ELIZABETH STREET 15 LATHAM STREET
o e ”"W’ |H ||‘|’”|” |Im IIW m“ "”‘ ||W I"II ”m m‘”’lll‘ ”’ ’m
2. Principal Place of Busincss - No PO, Box # 3. Mailing Address

Suite, Apl. #. elc Suile, Apl. #, clc 1st MOORE CR2EQ83 (10/08)

Cily & Slale Cily & Stale 4. FEI Numbor Applicd For

11-3584775 Not Applicable
ap Country ap Country 5. Cerlilicalo of Stalus Desired | $5'00 A_ddmonal
Fee Required
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registerad Agent

Nama

\{\IZk:EE*IEHT-i-Elg-P&EETESQ' Street Address (P.C. Box Numbor is Not Accoplable)

KEY WEST FL 33040

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stato of Florida. | am lamikar with, and accopl
Ihe cbligatiens of registered agant.

SIGNATURE
Sgnature, lyped of pnnfeo naima of regEitred agent and Lk 4 apnicable, (NOTE: Regpsigrad Agent sghature iequirgd wikn remsiahng) . LATE
FILE NOW!! FEE IS $50.00 )
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
nnr MGRM O Detete nir O Change O] Additien
NAKE FISHER, ROBERT V NAML
SIRELT ADDIESS | 15 LATHAM STREET STREFTADDRISS HOO0I0E 251 44
GTCSTAP | SAG HARBOR NY 11963 wres AP 02/ 26,/ 07 =80004~023 50,00
Iing MGRM ] Delcle ]H3 " O change [ Adetion
NAME FISHER, SUSAN K NAME
SIREET ADDRESS | 15 LATHAM STREET SIRFETADDRE 88
CITY-81-/1P SAG HARBOR NY 11963 CITY-ST-/IP
TIILE O peere L o [ change  [] Addition
M ' : RAME e - ) o
SIRTET ADDRE 55 STRELT ADDRESS
CIY-S1-/1p CHY-8T- 70
TIFLE [ pelete e [ change [ Addtion
NAMLE NAML
SIHFET ADDHI 55 ' SIRIT1ADDRLSS
CITY-SI-7iP CHUY-ST-4P
ME [J belete e [ change ] Addilion
NAME . NAME.
SIRTET ADDRI 55 SIRELTADDRL 5%
CITY-81-72IP CIY-ST-2IP
T 7 Deolate e [ Change [ Addition
NAME NAME.
SIREET ADPRLSS SIREL1 ADDRISS
CITY-ST-2IF CITY-8T-7IP

11. | horeby certify lhat the information supphod with this fling d
indicatod on this report 1s iru ccurala and tha
imiled liability company

ot gualify for lho exemplons centained in Soclien 119, Florida Statutes. ! lurther cortify thal the information
Gnaturc shall have Ihe same legal offoct as i made under oath; thal | am a managing member of manager of lhe

powered 1o exceute this report as required by Chapter 808, Florida Stalules,
U') SogdaY A4

SIGNATURE: Ny~ 2| )@

SIGNATURE M WPEDﬂh PF‘NYED NAME OF SIGNING MAMAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Fae " Deyima Poone §




