Pl

FILED
2005 LIMITED LIABILITY COMPANY Mar 15, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # L02000017203 Secretary of State
1. Entity Name 03-15-2005 90348 023 ****50.00
3505 N.W. 112TH STREET LLC
Principal Place of Business Mailing Address

STATEN SLAND, WV 10303 STATEN ISLAND, WY 10303 ﬁ%?\mu/l |
R

" 95 thok Road GG Toote  Losod
R A Tl 3 s oguo _ aomwom
Bagome , N “Hporne, 77T * ‘810555908 ' R hepicabs
Zp 0700}' ;/T(%m Zipo 200 - Couniry - 5. Ceriificate of Status Desired [ fgﬁ&,ﬁm

6. Mams and Address of Currsnt Registered Agont

T. mmMﬁmww
— me —= N - — = = —

DI STEFANO, PAUL V JR. ) -
2440 MADRID STREET Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134 ' . -

ciy FL [0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am famifiar with, and accept
the obligations of registered agen!. ’

SKENATURE
Sgnetre, lyped or prinksd name of regediered ageni and the # spplcabie. {NOTE: Regmtered Agent signature raqured when renstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
me MGRM O3 ek e Mmaem. : qcrw ] Addtion
W MASUCC!, RAYMOND - e masace; , Raymond. fion-3
STREE) ADDRESS | 239 WESTERN AVE. STRETAOORESS | 99 Hook Reqol — Heetion
omY-si-2¢ | STATEN ISLAND, NY 10303 onY-Si-79 Brifonne 1T O700F
e MGRM O teketn mme Crage [ Adiion
NAME MASUCCI, ROBERT A
STREET ADORESS | 61 DIRENZO CT. STREET ADDRESS
CTY-ST-2P . | STATEN ISLAND, NY 10309 CiY-ST-2P
THLE 3 Delete ANE Ocmnge [ Adcition
RAME NAME
STREET ADDRESS . STREET ADORFSS .
any-sr-ap . - ———— - - — — —wm—— B~ CITY-5[- 3P — a - - - _—— . - =
TE Ol petete  ~ TME Ottange ] Addition
AN . NAME
STREET ADDRESS ) STREET ADDRESS
ovY-ST-2P onY-5i-2p
TRE . [ Deseta TE OChange [ Addition
M NAME
STREET ADORESS STREET ADORESS
cy-S1-290 ! CITY-SE-77
mE v, [ petese TmE [Dthange [ Addaion
RAE = NAME
STREEY ADORESS STREET ADDRESS
CHIY-ST-2P V-T2

11. § hereby certify thai the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), Fiorida Stattes. | Rurther cerlify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; ihat | am a managing member or manager of the

limited liability company or the receiver or iru ed to execute this report as required by Chapter 603: Forida Siatutes.
/m"UammC Maswetd /
' SIGNATURE: " : 2 %J —  Je/-§23-5293
[

BOGMATURE AND TYPED OR PRINTED NAME OF SIGNMG ama OA AUTHORIZED AEPRESENTATIVE Date Daytme Phone




