2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) - DUE BY MAY 1, 2008

DOCUMENT # L02000034063

1. Entity Narne

8428 ROOSEVELT LLC

Princizal Place of Business

49 PEACH DRIVE
ROSLYN NY 11578

Mailing Addrass

48 PEACH DRIVE
ROSLYN NY 11576

2. Principai Place of Business - Mo P.O. Box #

3. Mailng Address

Suile, Apt. #, ete.

Suite, Apt #, elc.

FILED
May 22, 2008 8:00 am
Secretary of State

05-22-2008 90519 001 *1,248.76

T

1st MOORE CR2E083 {10/07)
Cily & State City & Staie 4. FEl Numger Applied For
54-2086811 No: Applicatle
Zify Country Zip Couriry . . $5 00 Additional
. fica i Desira * N
5. Cenificate of Status Desirad )] Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Nama :

HALPERN, ARON

1500 S. OCEAN DRIVE
APT. 14K
HOLLYWOOCD FL 11576

Street Address (P.O. Bax Number is Not Accepiabia)

City

FL 2Zip Code

8. The above named entity submils this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am famitiar with, and accent

ihe obligations of registered agent.

SIGMATLIRE
Signalyre. typed o onated name of 19 Sterad agort 03 FUe § aspicank: INOTE Réysleren Lot sigaature ieqrired anet 1pne0abng) DATE
. FILENOW!!! FEEIS $138.75 _
.+ After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10, ADDITIONS ! CHANGES
e MGR [ Delere THTLE O Chenge [T} Addition
HAME BAXT, STEWART NAME
STAEET ADDRESS |49 PEACH DR STREET ADDRESS
CITY-§T-2IP ROSLYN NY 11576 CITY-51-ZiP
TTLE 3 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§7-2 .
TILE 1 Delete TIILE [ Change  [7] Addition
L - - TR OMAME h T - -
STAEET ADDAESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2P
THLE O Delate TITLE [JChange ] Addition
HAKE HAME
STREET ADDRESS SIREET AGOFESY
CiTY-$T-21P CITY-31-2P
TRE O petete THiE  change [ Aodition
RAKE NAME
STRELT ADDHESS STREET aLDRESS
CiTy-31.71P CITY-57-2P
it [ pelste TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 57-2IF CITY-37-7p

1. | hereby certify that the information supplied with this fiting does net quality for the exemptions contained in Section 119, Florida Stawtes, | tusther carlily that the information

indicated an this report is rue and aceurate and that my signature shall have the same legal effect as if made under oath: that ¢

limmited liabilizy company of thg receidr or irustee empgwered ta execule this reporl as requirsd by Chapter 808, Flurida Statures.

SIGNATURE:

STEWART BAXT

2 [¢log

am a managing member or manager of the

Sit 4§ 4Igs

smmmnz)fme‘l\on PRINTEDAME BFSIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Qaier

Cayliona Phesio #




