;o FILED
2004 LIMITED LIABILITY COMPANY | - Jul 12,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L01000011467 07-12-2004 90132 030 ****50.00
1. Entity Name
WIENER SHERWQOD, LLC
Principal Pface of Business ’ Mailing Address
875 MARNARONECK AVE. 875 MARNARONECK AVE.
/0 FREDERICK K. MEHLMAN (/0 FREDERICK K. MEHLMAN
MAMARONECK, NY 10543 MAMARQNECK, NY 10543
i #, R ita, Apt. #, atc.
Suite, Apl. #, etc Suita, Apt. #, eltc 07022004 Chg-LLC CRE0S3 (10/03)
City & State City & State 4. FEl Number Applied For
58-2645418 Not Applicable
i Count Zi 1 iti
Zip ouniy P Country 5. Certificale of Status Desired O $5.00 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANELLA, ROSS H ESQ.
2237 N. COMMERCE PARKWAY Street Address (P.O. Box Numbaer is Not Acceptlable)
SUITE 3
WESTON, FL 33326
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations cf registered agent.
SIGNATURE
Signatwre, typed or printed name of registered agent and litlke il applicable. {MNOTE: Regislered Agenl signature required when rainslaing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O Delete TILE [ crange [ Addition
NAME WIENER ACQUISITION COMPANY NAME
STREET ADDGRESS | 875 MARNARONECK AVE. STREET ABDRESS
CITY-ST-2IP MAMARONECK, NY 10543 CITy-§1-21P
TLE [ Delete TITLE O change [ Addition
HAME NAME
STAREET ADDRESS STREET ADORESS
CITY-ST1-21P CITY-5T-2P
TILE [ Delete nme OJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22P CITY-§T-2IF
TTLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITy-ST1-21f CITY-ST-2IP
TILE . [ pelete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-2IP
1. | hereby cerliy Ihat the information supplied with this liling does not qualify for the exempiion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trystes smpowered (0 execute this report as reguired by Chapter 608, Fprida Statutes.
SIGNATURE; Conese A e 7/;% yd
NAGER! OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

- e——



