» 2006 LIMITED LIABILITY COMPANY
¢ ANNUAL REPORT (AR)

DOCUMENT # L03000004546

1. Ently MName

ESTRC, LLC

Principal Place of Business

30 GLENN STREET
WHITE PLAINS NY 10603 -

Maling Address

30 GLENN STREET
WHITE PLAINS NY 10803

2, Pnncipal Pace of Busipess

3. hMaring Address

FILED
Feb 03, 2006 08:00 AM
Secretary of State

IRTRAMGOEE R

Sutte, Apt #, atc. Suits, Apl #, &1C. 18t MIOORE CRZEUS3 (10/055
Chy & State City & State 4. FEt Number ~{ |ApplieaFar
30-0156895 £ INot Appicar
Zip Country Zip Courtry " , $5.00 acditonal
5. Certiticate af Status Desired O Foa Required
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Reglstered Agent
Name

STEIN, ELAINE
16628 IRONWOOD ROAD
DELRAY BEACH FL 33445-7048

Street Address (P.O. Box Nurmber 1s Nat Acc;eptable)

City

FL t Zip Coda

8. Tha zbove naned énrtty subimits this staterrent for the purpose of changing its regrsterad office or ragistered agent, or bolh, it the Siate of Florida  1am Jarmiliar with, and ac o

the ohiligations of regsterad agent.

SIGNATURE - _
Sigratarg, fypeqar proiea name of regrsigrad agent and lie & appicaiie, (NOTE ﬁegvsnered Aqerrr qunalum ruqmred when refns{.xﬁng} CATE

9, MANAGING MEMBERS{MANAGEGS J o - _ADDITIONS {CHANGES S

Timne MGR O pelete (T3 3Change [J A2

NAME STEIN, STUART M NANE T

SIRLET ADCRESS |90 GLENN ST STREET ADORLSS o Lthinage d'_i

oY-St-50 [WHITE PLAINS NY 10803 CnY-§7-7P {2/ 15/06-8004 % {303 58, UU

e MGH 3 petete UILE {Jchange Jar

NAME STEIN, ROGER H NAME

STREET ADDRESS |30 GLENN ST STREET ADDRLSS

CRY-SE-ZF  [WIITE PLAINS NY 10803 - f cinv-st-ze

TITLE 3 pewete L [ Change [ ad

NARE NAGE

STREET ADDRESS STALEY ADDRESS

Ty -5¥-IIF Cary-T- 210

me 3 Detete WnE O Ctangs [ 4+

NAME NANE

STRELT ADDRESS STREET ADDRESS

CITY-$5-2IP vy -S3-2Ip

THE [ Delets THHE O Change £ Ad-

NAME NAME

STREET AUDRESS STRECT ADDRESS

oY - S1-21P oY -5

TME 3 petete [t {3 Cnange  [Jae

NAME NAME

STRLET ADBRESS SIREET ASDRESS

GITY-ST-4p CHY-ST1- ¢

11. 1 heteby cerify 1hat e information supphed wirh 1his fifing does not qualify for 1he exempuons contasned in Section 119 Florida S;a!utes i fusther cartity that the :nfonﬂu.uuu
indicaled on this report is frus and accurate ang that my signature shall have the same fagal eftect as if made under cath; that | arm a rmanaging membar ar manager of

limited tabity company or the geteivar ar trug

SIGNATURE: A, //

empowered o execiuts thig repart as required by Chapter 608, Florida Statutes.

130/t

Q- 426-1720



