2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am

DOCUMENT # L02000031608
ittt Secretary of State
- _ of¢ e of¢
50TH STREET PROPERTIES, LLC 05-03-2006 90032 001 ##7330.00
e
Principal Place of Business Mailing Address
1711 NORTH 50TH ST. 17 ASTCOR DRIVE
o e HIIH'H |”|I“| Hl“ ||m ||m |||“ Iml m" “Ill Iml Ilm m“’ ”Hll‘
2. Prnncipal Place of Business 3. Mailing AGaress
Suite, Apl. #, etc. Suile, Apt. #. eic. 15t MOORE CR2E083 (10/05)
City & Slate City & State 4. FE| Number Applied For
56-2337806 Not Applicable
e Geuntry Zip Cauniy 5. Certilicate of Status Desired ] fi -ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
!{\gsz&Ui%tﬁtA%%T:\;\Eo A\’COUNTING' INL. Streel Address (P.O. Box Number 1s NOT Acceptable)
CLEARWATER FL 33755
City FL Zip Code

8. The above named entity submils ihis statemenl for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Biunlure, 1ypee o prinlsd name af secgisieee agenl and bile L appheable. (NOTE Fetpsieren Agenl signinture reguised when semslaling) DATE
_ " FILE NOW!! FEE IS $50.00.© .
. --Make Check Payable to Florida Department of State.
o Due By May 1,2006 -
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR - U Detete e O Change  [J Addition
NAKE o KORETSKY, FRANK NAME
STRECT ADDRESS |17 ASTOR DRIVE STREET ADDRESS
CITY-ST-2IP MANALAPAN NJ 07726 CIvY-ST-21P
TITLE 3 [ pelate ILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-37-2P
Tmt 3 Delete TILE [TChange  [C] Addition
NAME NAME
STRECT ADDRLSS STREET AODRESS
CIY-5T1-2IP CnY-Si-zp
TITLE O Detete TITLE [ cChange [ Acdition
HAME NAME
STRELT ADDRESS STRCET ADDRESS
CITY-$T-721P CITY-51-21P
TITLE T Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-61- 2P CITY-ST-2IP
TITLE 1 oelete TIMLE 3 Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST1-2IP CIFY-ST-2IP

11. | hereby certify that the information supphed with this filing does nol qualify for the exemplions containad in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirniled liability company &g the recever or rustee empowered (0 execute this raport as required by Chapter 808, Floriga Stapies.

smnmune:XM YA[0C  32-4i6-2966

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEA. MANAGER, OR AUTHORIZED REPRESENTATIVE l ‘ {2are Daynne Phone #




