2006 LIMITED LIABILITY COMPANY

- ANNUAL REPORT {AR]}

PR

FILED

DOCUMENT # L02000034063

1. Entity Name

8428 ROCSEVELT LLC

Feb 06, 2006 08:00 AN
Secretary of State

Principai Place of Businass

45 PEACH DRIVE
ROSLYN NY 11576

Maifing Address

49 PEACH CRIVE
ROSLYN NY 11576

IR

2. Principal Place of Business 3. Maling Address

Sue, Apt #, &g, Sute, Apt. #, eic.

HOLLYWQODB FL 11576

e obhgations ol registered agent.

- Criy

1st MOORE CR2E083 (10/05)
Ty & State Gry & State 4. FEf Number | |Appties For
54-2086811 | [Not Apgtinat
e Country Ze Couniry 5. Dedificate of Staws Desres (1 $9+00 Additionai
D o __ FeeRequired
7_j v_7_ o 6. Name and Ar.!dre_s_s_ of Current Registerad Agent I 7 Name and Address of New Reglstered Agent
Name -
HALPERN, ARON U e -
Stieet Address {P.Q, Bux Number 1s Not Acceptable
1500 S. OCEAN DRIVE { ceptabie)
APT. 14K e il

EL ‘ Zip Code

"8, The above named eﬁtéty'submiighié-s_tééhﬁem for the purpese of changing its regist_e'reﬂgficégr re_g_ié_tégd agéhi, ar both, in the State of Florida. | am familiar with, and accsg

SIGNATURE
Siqgratyre, fyped 90 peinte i name of regpsieled agenl and e & applesble (MOIE Fkg-smed Agent -;gmlure requred when renetating) CATE
FELE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2005
. MANAGING MEMBERS | MANAGERS w _ADDITIONS/CHANGES o
AL MGR [ ee TIE D Crange 3 A
NAME BAXT, STEWART NAME ar .-J,-
i
SIRECTADDRCSS (4G PEACH DR STRITY AODRESS 1..3 ,/tig}ﬂpi?igé?%iﬂ 57 TOLO0
one-si-2P - |ROSLYN NY 11576 CITY-5T- 24P B
i B Dplals TiLE 3 Chauqe {] Acdiie
MAME NAME
STREFT AUDRESS SIRFET ADDRESS
elr-seap cv-stab
T [ olete_ __ MLk . ) _ [ Change [ Addiin
NAME HAME
STREET ADDRESS STREET ADDRESS
Gy -S7-BF DHTY-ST- 2P
THLE 7 Detete THE [ Ghange [ At
MAME HAME
STREFT ADDRESS STRCET ADDRESS
CATY-ST-21P DITY-51-20
TILE T Delete TILE O Change [ abs
HAME NAME
STAEET ADORESS SIREET ADGRESS
CiTy - SI-21P CIY-§T. 28
T 0 petere e O Chenge pati
HAME HAME
SIREET ABDRESS STRFEY ADDRESS
OTYST7P CIFv-81-2IP

mited hability company or t

SIGNATURE:

11 i hereby cermy that the mforma%ccn supphed wﬁh this #ling does not qualify for the exemptions contained in Section 113, Florida Statu

3. | further cerlify that the information

indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managmg member or manager of the
receiven ol

powered o execute this report as required by Chapler 608, Florida Statmes

,axh/@rg

SIGNATURE AND Tv‘ifen OR ERIRTED )rﬂléuo{s.umms MANAGRNG MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

DJIP Cayuna Phone 8



