2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 03, 2005 8:00 am

DOCUMENT # L02000012765

1. Enlity Name
LICENSE 0017, LLC

Secretary of State

03-03-2005 90027 043 ****50.00

Principal Ptace of Business

25 HUBBELS DR STE 200
MOUNT KISCO, NY 10549

Mailing Address

25 HUBBELS DR STE 200
MOUNT KISCO, NY 10549

20017358

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. 4, etc. Suite, Apt. #, etc.

CR2E083 (10/03)

02152005 Chg-LLC
City & State City & State 4. FEI Number Applied For
36-4498147 Not Applicable
ap Country ap - -| Couniry 5. Certilcate of Status Desired. ~[1  $0-00-Addidonat- ~-~f - -~ -
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City

% FL l Zip Code

B. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am 1am:!|arwnh and accept

the obligations of reglstered agenl

.
2

SIGNATUHE

Signatwe, b/ped o printed name ol registered agent and Itle |faDDl=caDIa -

{NOTE: Registered Agent signatura required when rainsiating)

DATE

‘ ,! g -
Flling Fee is! 350 00
Due by May 1 ,'2005

- V';I\Ji&ke check payable to
" Florida Department of State

9. . MANAGING MEMBERS/MANAGERS 10. ADDIT!ONSICHANGES

TME MGRM b B T velete miE MGHLM P EI Change  B<I Addition
NAME SULLIVAN, JOHN NAME Pedlows, Robefl + .

STREET ADDRESS | 25 HUBBELS DR STE 200 STREET ADDRESS | G H\AE);&\S 9. 3% e 200

oT-STP | MOUNT KISCO;NY 10549 oS | Mouwand Kiseo, AN 10549

TILE [ Delete TME 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P . CIy-ST-2IP

e ST T Ooelele - wme Cichange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-ST-2ip CHY-s1-2P

TITLE A oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-7IP CTY-87-2IP

L [ Detete TMIE Ochange ] Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

THLE [} oelete TMLE O change [ Addition
NAME NAME R . ' . .
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 115.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signat

limited liability company or t%wem
SIGNATUR@ '

hafl havg the same legal effect as if made under oath; that | am a managing mermber or manager of ithe
report as required by Chapter 608, Florida Statutes.

ﬁo!ﬂf“\‘ P&l [OUJ

SUSHS Y-24d-2080

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Date Daytine Phona #




